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DEPRESSIVE STATES IN WAR 


It is proposed to draw attention to the frequency of 
depressive states in war and to record the results obtained 
in an analysis of 88 consecutive cases admitted to ihe 
neuro-psychiatric unit of a Royal Naval auxiliary hospital. 


The literature on war psychiatry might suggest (1) that 
the incidence of psychiatric disorders had greatly in- 
creased ; (2) that this was almost entirely due to a greater 
incidence of “neurosis” of either anxiety or hysterical 
type; and (3) that the tncidence of depressive illness was 
comparatively small, scarcely rising above that in the 
civilian population. Thus in a recently published book, 
The Neuroses in War (1940), which includes a survey of 
the literature, only a few passing reference» are made to 
depressive reactions: their differential diagnosis is not 
4 discussed, and even the term “ depression” finds no place 
| in the index. 

Lewis (1934) has put forward the following definition 
of depressive illness: “* A condition in which the clinical 
picture is dominated by an unpleasant affect, not transitory, 
without evidence of schizophrenic disorder (other than 
slight and subordinate) or organic disorder of the brain, 
and in which, moreover, the affective change appears 
primary, and not secondary to other symptoms of ill- 
health.” If this definition is accepted a substantial pro- 
portion of psychiatric cases occurring in the Royal Navy 
must be classed as depressive states. Thus “ depression ” 
and “ hysteria” as primary diagnoses have during recent 
months been made with almost exactly the same frequency 
# (13%) in the cases (including the neurological) admitted 
©} to this particular neuro-psychiatric unit, whilst in the first 
part of 1940 the diagnosis of depression was three times 
a common as that of hysteria (Curran and Mallinson, 
1940). However cases of depression may be classified 
the scarcity of reference to them in the literature is difficult 
to understand. 

It is possible that reluctance to make the diagnosis of 
“4 depression has arisen from the implication of “ psychosis,” 
} Which to so many suggests an illness of certifiable intensity. 
Experience in the Navy has confirmed the often-expressed 
Opinion that the incidence of certifiable insanity is not 
greatly increased as a result of war stress. But it is un- 
Ysual for psychiatrists to equate psychosis” with certi- 

4 fable insanity, although in view of the confusion which 

4 has arisen about this term there is much to be said for 
doing so. Probably most psychiatrists would still class 
as psychoses certain illnesses which never reached such 
INtensity, and some of them would maintain that there 
Was an essential qualitative as well as quantitative differ- 
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ence between psychosis and neurosis, which it was_impor- 
tant to recognize because of the prognostic and therapeutic 
implications (Ross, 1923; Yellowlees, 1932). Reasons 
have been given elsewhere (Curran, 1937) why this last 
view should be regarded as false for cases met with in 
civilian practice, and it equally finds no confirmation in 
the naval psychiatric cases arising in this war, which seem 
quite clearly to form a continuous series. 

The cases considered here were classed as depressive 
states because in all of them the depressive aspect pre- 
dominated over such anxiety or hysterical features as were 
present. They ranged from cases of certifiable intensity to 
quite mild reactions show.ng excellent insight, a high degree 
of reactivity to their environment, and no evidence of such 
“endogenous symptoms as retardation and self-reproach. 
Difficulties in making a satisfactory classification of depres- 
sive states are inherent in the nature of the material. For 
here again it is not a question of a sharp distinction 
between an “endogenous ” or mainly constitutional illness 
and one which is “ exogenous ” or “ purely psychogenic ” 
—between a “ manic-depressive” and a “reactive” or 
“neurotic” depression—but of varying proportions of 
constitutional predisposition and external stress. The 
following classification is not, therefore, intended to do 
more than roughly assess which of these two factors— 
constitutional predisposition and external stress—seemed 
to be the more important in the individual case: 


1. “ Endogenous depressions,” which might or might not 
have been precipitated by externa! stress, mainly characterized 
by certain typical symptoms such as retardation, ideas of 
reference and self-reproach, and a “ depressive content.” 

2. “Reactive depressions,” mainly characterized by the 
dependence of the illness upon traumatic experiences which 
gave rise to a “topical content,” but not showing the typical 
“endogenous” symptoms mentioned above with the same 
frequency or intensity. 


In making the final decision each case was considered as 
a whole. Many cases fitted into the above classification 
well enough ; a large number did not. By a strange chance 
each group was found to contain 44 cases, and of the total 
33 were “ regulars,” 48 reservists, and 7 “ hostilities only ” 
recruits. 


Method of Classification 
It is now proposed to see what emerges from a com- 
parison of the two groups and from an analysis of the 


findings in this series of depressive states as a whole. In 
order to do this the. material has been summarized in 
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tabular form (Table 1). Considerable distortion must 
inevitably result from the severance of particular aspects 
from their total and individual setting, but no other course 
seemed possible, for clearly we could not give full case 
records. 


TABLE I 
Classification | | 
Returned! Social | 
Endo- Reac- | to Duty Recovery! C: 
genous tive ey 
No. of cases .. ee ee 44 44 25 40 23 
(including 
| i suicide) 
History } 
Average age .. — 34 37.5 32 | 38 37 
Family history of mental | | 
disorder... 17 | 8 14 7 
School record below Stan- 
dard 11 7 » 4 10 6 
Bad work record : a 9 6 5 > 1 
Unsatisfactory personality. . 7 & 5 9 1 
History of a previous attack | 16 9 5 18 2 
Special! war stress a 8 19 6 i4 7 
Domestic misfortune 12 11 7 
Physical factors | 5 18 4 12 7 
Symptoms 
Retardation .. 29 1S 11 20 13 
Ideas of reference 18 6 6 1! 7 
Self-reproach see 27 9 8 | 16 12 
Depersonalization .. 9 1 l 6 | 3 
Somatic preoccupations 32 e¥) 13 26 15 
Depressive 37 13 | 13 
“ Content *’ | Topical a" 4 27 10 13 8 
Mixed 3 4 1 
Anxiety 25 36 14 32 15 
Reactivity .. 14 20 #13 19} 
Hysterical prolongation .. 15 2 | 7 


Past History 


Family History.—Recorded only when a_ near relation 
(parent, aunt, uncle, or sibling) had been in a mental hospital, 
or when more than one such relation had shown unmistakable 
evidence of psychiatric disorder (e.g., ~ shell shock,” or obvious 
psychopathy as shown by chronic alcoholism or a bad work 
record). 


Work Record.—Recorded only when this appeared to be 
definitely unsatisfactory from such objective evidence as fre- 
quent changes of job. 


Personality—Recorded only when such features as well- 
marked hysterical or schizoid * psychopathy ” or long-standing 
anxiety of pathological intensity were present. 


Previous Attacks——Only one patient had a previous attack 
of sufficient severity to necessitate mental hospital care, and in 
only four cases was there a history of more than one previous 
attack. 


Special War Stress—Recorded only when there had been a 
direct experience of enemy action such as torpedoing. mining, 
air-bombing, or immersion. The often prolonged and severe 
hardship and danger to which the majority of these men had 
been exposed has not been recorded. 


Domestic Misfortunes.—All of these men had, of course, 
been exposed to the complications or disruption of their life 
entailed by active service. Details of the only factors recorded 
are as follows: in the endogenous group, 2 broken engagements 
and 6 deaths (3 mothers, 1 wife, | fiancée, 1 child): in the 
reactive group, 2 deaths (1 wife and 1 child). Justified concern 
over the health or behaviour of wives. the evacuation of 
families from bombed areas, and financial difficulties make up 
the remainder of the factors recorded. 

Symptoms 

Depression.—In all these cases the clinical picture was per- 
sistently dominated by a depressive affect as judged by general 
behaviour as well as by what the patients actually said. 


Retardation.—Recorded only when definite and objective 
evidence of “slowing-up” was present; for complaints of 
difficulty in concentration and in making decisions were almost 
universal. 

Ideas of Reference Recorded only when they went beyond 
what could reasonably be interpreted as heightened self-con- 
sciousness. They were seldom very persistent or intense, and 
it is probable that the expression of such ideas was often 


checked by the natural feeling of a disciplined man that such 
* silliness ” should not be encouraged. 


Self-reproach.—Care was taken not to record such apparent 
expressions of self-reproach as “I've let the side down once, 
and I don't feel I could go back, because I might let it down 
again.” if such statements seemed to depend upon hysterical 
(* escapist *) motives and were more in the nature of rationali- 
zations than genuine beliefs. 


Depersonalization.—Recorded only when persistent. It was 
certainly more prevalent than the figures show: for its ex- 
pression requires considerable powers of accurate introspection 
and a lucidity of exposition which many ratings do not possess, 
Thus it was recorded in 4 out of 13 officer patients, but in 
only 4 out of 75 ratings. 

Somatic Preoccupations.—Recorded only when more than a 
transient topic of concern. 


TaBLe I].—Somatic Preoccupations 


| Endogenous Reactive 

| Cases Cases 
Headache and head sensations 12 10 
Gastric complaints = | 7 4 
Visual complaints | 3 
Bowel preoccupations 1 3 
Fear of syphilis | 2 1 
Fear of cancer - | 2 0 
Genital preoccupations | 3 1 


The remaining somatic complaints were of “ weakness,” pains 
in the limbs, and discomfort in the throat and chest. In view 
of the prevalence of anxiety it is a striking fact that only 
one patient (an “endogenous” case) complained of cardiac 
s\mptoms. 


Anxiety —Recorded only when objective signs were definite 
and pronounced. 

* Reactivity.’—By this was meant the response to environ- 
mental influences such as psychotherapy or occupational 
therapy, or the daily events in the hospital; not the degree in 
which the illn€ss was consequent upon external stress. 


Content.—An artificial distinction was made between those 
who were mainly preoccupied with traumatic experiences 
responsible for their breakdown and those who showed de- 
pressive preoccupations of a more generalized type. These 
were called “topical” and “depressive” contents, and were 
considered to be characteristic of the reactive and endogenous 
groups respectively. 

* Hysterical Prolongation.’—Few patients are eager to return 
to conditions of danger and discomfort, and consequently the 
depressive illnesses were often complicated or prolonged by 
the operation of hysterical (or “ escape ~) mechanisms. 


Aetiology 


The aetiological factors may be grouped under four 
headings: (1) constitutional, (2) physical, (3) envirop- 
mental, and (4) factors related to the personality. The 
last group may be regarded as the end-results of the 
previous interaction of constitutional and environmental 
influences. 


1. Constitutional—The importance of a constitutional pre 
disposition is shown by the fact that 29 of the cases (17 endo: 
genous and 12 reactive) gave a family history of mental 
trouble, while 25 (16 endogenous and 9 reactive) gave 4 
history of previous attacks. A family history of mental illnes 
necessitating mental hospital care was more common amongs 
the endogenous group (7 cases, as compared with 3 cases i 
the reactive group). . 

2. Physical—It will be seen that physical disorders wert 
found in 23 of the patients. It is probable that all of thes 
(except in the cases showing symptomless urinary tuberculosis 
and albuminuria) had some influence in the causation 4 
prognosis of the depressive reactions. The significance, © 
course, varied greatly from case to case; in a few (€.8., the 
cases of concussion and influenza) the physical disorder was* 


direct precipitating cause of the breakdown. Prognosticall 
arteriosclerosis and head injury were the most unfavourable 0! 
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the physical factors met with, while all three of the cases 
which were associated with influenza made a complete re- 
covery and returned to duty (Table I11). 


TABLE III 
Classification 
Reduction 
Physical Factors Endo- Reac- | to Duty | Recovery . <n 
genous tive apacity 
Influenza. - 3 - - 
Arteriosclerosis oe 1 6 - 4 3 
Head injury ~ 4 - 3 1 
Sea-sickness ‘ a 1 2 1 2 - 
Syphilis (not neuro- - - 1 - 
Duodenal ulcer .. : 1 - - - 1 
Alcoholism - ] = 1 
Urinary tuberculosis 1 - - - 1 
Albuminuria 1 - - 1 - 
Fractured scapula - 1 - - 1 
Totals 18 4 12 


3. Environmental—The main environmental stresses to 
which these men had been subjected were: (a) disruption of 
home life, representing in the case of many reservists the 
removal of a recently earned reward which has been deferred, 
although keenly anticipated, during their careers in the Service ; 
(b) bereavement or other domestic misfortunes which, although 
hard enough to bear in peacetime, were sometimes found to be 
intolerable under the conditions of separation and limited leave 
prevailing in wartime ; and (c) prolonged exposure to danger 
and discomfort; and in 27 cases (8 endogenous and 19 re- 
active) personal experience of a naval disaster, such as mining, 
torpedoing. and air-bombing, often involving the deaths of 
messmates and friends. 


4. Personality.—It will be seen (Table 1) that in Jnly 15 
cases (7 endogenous and 8 reactive) was the personality con- 
sidered to be unsatisfactory or “ psychopathic.” Further infor- 
mation about the personalities of these patients is given in 
Table IV. 

TABLE IV 


Recorded in Table 1 


Reactive Group 
7 hysterical psychopaths 
1 constitutional inferior 


Endogenous Group 
3 hysterical psychopaths 
2schizoid psychopaths (one of them 
described by a colleague as “a 
schizoid sour grape *’) 
1 reformed alcoholic 
I chronic hypochondriac 


Not Recorded in Table 1 


11 excellent personalities 


10 excellent personalities 
5 conscientious personalities 


6 conscientious: personalities Gof 
them also dull” 

12 simple or dull’’ personalities (3 
of them also conscientious) 

6 of a sensitive worrying type 


11 simple or ‘‘ dull” personalities (5 
of them also conscientious) 

10 of a sensitive worrying type (5 of 
them also conscientious) 


The majority were worthy, strikingly conscientious, self-dis- 
ciplined men of a rather dull, unimaginative, plodding type, 
who had previously stood up well to their responsibilities and 
the demands made upon them by their lives. But they were 
not men who were highly endowed with initiative and enter- 
Prise, and those very qualities which had made them trust- 
worthy workers of a routine type made it difficult for them to 
adapt themselves to the altered conditions entailed by active 
service in wartime, away from their homes and the set ways 
which meant much to them. Moreover, in 18 cases (11 endo- 
genous and 7 reactive) a significant degree of mental backward- 
Ness tended to increase their difficulty in adaptation. Finally, 
the average age of the group was notably high, and, presum- 
ably owing to their hard life, ratings are often old for their 
years, 


In Table V the age incidence of these depressive cases 
is contrasted with that in a parallel series of 63 hysterics. 


TABLE V 
No. ‘ Total | Total | Aver- 
of 35-45 Under | Over | age 
Cases 35 Age 


% Yo % 
Depression 88 12.5 25.0 46.5 16.0 37.5 62.5 36 
Hysttria. 63 43.0 27.0 28.5 30.0 2 


The difference in the categories, as well as in the age 
incidence, is also informative, for only 7 of the depressive 
cases were “hostilities only” recruits, compared with 
20 “hostilities only” recruits in the hysterical series. 
Again, 13 of the depressive cases were officers, and only 
1 of the hysterics. In summary it seems reasonable to 
conclude that the depressive cases were for the most part 
excellent men, who finally broke down not through any 
deficiency in morale but largely owing to certain defi- 
ciencies in adaptability, due to a number of causes—their 
age, their temperament, and, in quite a high proportion, 
mental backwardness or arteriosclerosis. 


Results 


The results obtained are given in Table VI. It will be seen 
that approximately 28% returned to duty and that only 
26% showed on discharge any significant reduction in their 
previous social capacity, net more than five cases needing 
further hospital care. When it is considered that the 
duration of stay hardly ever exceeded three months and 
that most of the cases were in hospital for a shorter period, 
these results are very good. Nor can this be wholly attri- 
buted to mildness, for the majority showed a reaction 
which at some time was of considerable severity. The 
“reactivity” of these cases was therefore a very striking 


phenomenon. 
TaBLe VI 
Average Duration of Iliness 
na — (excluding 2 Patients with 
Illness of 7 Years) 
Duty oe 12 13 4.1 months 
Recovery with little or no reduc- 
tion of social capacity ; 19 21 Go 3 
Improvement with some reduc- 
tion of social or 7 10 ) 
Certified . 4 0 6.7 
Voluntary patient 1 0 ” 
Suicide 1 0 ) 
Prognosis 


The aetiological considerations mentioned above may 
help to explain the prognostic findings. In attempting to 
assess prognosis each case must of course be studied indi- 
vidually: the remarks which follow can only be regarded 
as broad generalizations. 


The patients who returned to duty tended to show 
(Table I) those attributes which are associated with adapt- 
ability, such as relative youth, intelligence, and, above all, 
a plastic and resilient temperament. (This last attribute 
does not lend itself to a tabular record and hence has not 
been shown.) Thus it is not merely a coincidence that the 
proportion of officer patients who returned to duty was 
high (8 out of 13 cases). Indications of stability, such 
as a steady work record and “conscientious character,” 
had some prognostic value, but were too apt to be com- 
bined with that rigidity and deficiency in adaptability 
already described. Turning to the illness itself, a duration 
of less than six months (Table VI) and symptoms of 
relatively mild intensity (especially if following some 
physical illness such as influenza) were favourable signs, 
but the most valuable of all seemed to be the degree of 
rapid “ reactivity’ that was shown. 


Conversely, few returned to duty who had a poor school 
record or an illness lasting more than six months, especially 
if of a severe character. It will also be observed that a 
large number of those who, although unable to return to 
duty, made a good social recovery showed symptoms of 
hysterical prolongation; the early appearance of such 
symptoms makes an ultimate return to duty less likely. 
They often diminished or disappeared when the man knew 
he would be invalided. 
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The family history, special war stress, and domestic mis- 
fortune seemed to have less influence upon the prognosis 
than might have been expected. Nor did the presence of 
somatic preoccupations appear to make much difference, 
unless of a gross depressive type (e.g., “ testes rotting “) or 
associated with other symptoms indicating an illness of 
severity. 

In the tabular records few differences can be seen 
between those cases which made a good social recovery 
and those which did not, with the striking exception of the 
Jack of “reactivity” shown by the latter group. In 
dealing with war cases, which typically respond so rapidly, 
persistent unresponsiveness to environmental influences 
should therefore lead to prognostic reserve. It is some- 
times possible, however, from a more detailed knowledge . 
of the individual case, to suspect the reasons for an un- 
satisfactory social outcome. Thus some active service 
ratings (or “regulars ”) find themselves in a psychological 
impasse: they cannot face a return to duty, while invalid- 
ing leads to the termination of their careers. Again, it 
is embarrassing for a proud man to be invalided from the 
Service if he has no symptoms to show for it when he goes 
home. Finally, prolonged illness may occur, just as in 
peacetime (especially when arteriosclerosis is present). 


Treatment 


The same general principles must be applied to the treat- 
ment of these cases as are employed in all depressive states. 
They need not be recapitulated: an excellent account will 
be found in Diethelm’s book (1936). Brief mention will 
only be made here of two aspects. 


1. Continuous Narcosis——The onset in these cases had 
usually been insidious. This is not surprising in view of the 
type of personality which has been found to be characteristic, 
and which is perhaps one of the conditions of their develop- 
ment. For individuals lacking the same conscientiousness or 
of a less robust temperament tend either to succumb to affec- 
tive reactions at an earlier stage, before the more definite 
symptoms of depression become manifest, or escape by the 
development of hysterical illnesses before affective symptoms 
become manifest at all. Only one patient (the captain of a 
ship which was sunk by enemy action, not included in this 
series) has so far come under observation who, previously free 
from symptoms, developed a profound self-reproachful de- 
pression almost overnight after the catastrophe. It can there- 
fore scarcely be expected that continuous narcosis should have 
the same value as in certain acute reactions of recent origin, 
like those described by Sargant and Slater (1940) in soldiers 
after Dunkirk. More restricted claims must be made for its 
value in depressive states and all results be reviewed in the 
light of the fact that these cases do very well without it. It 
would, however, be foolish to deny its value for more recent 
cases with much anxiety. The same arguments apply to the 
various forms of “shock therapy,” which are further compli- 
cated by the possibility of fractures and dementia (Tooth and 
Blackburn, 1939). 

2. Psychological Treatment.—The two main ways in which 
these cases differ from those met with in civilian practice are: 
(a) their “reactivity.” and (b) the strong incentive that is 
present to hold back from complete recovery, which with few 
exceptions means a return to those conditions of stress respon- 
sible for the breakdown; for it is unusual to encounter a 
patient whose illness is totally unconnected, either directly or 
indirectly, with war service. 

The first point—the reactivity—provides ample scope for 
psychological treatment, meaning by this both psychotherapy 
and individual psychological management within the frame- 
work of a regime of “ occupational therapy ” organized on the 
lines recently so well described by Cameron (1940). Skill is 
required in planning the patient’s day according to his needs 
and capacity, and attention to apparently minor points, such 
as what patients should be in neighbouring beds, can make 
an important contribution. Mapother (1936), speaking of the 
acute anxiety states in the last war, has said that, without 
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glorification as heroes, such patients needed and deserved all 
the sympathy and reassurance that could be given to them, 
The same holds true in equal measure for these states of de- 
pression. Perhaps the essence of psychotherapy in all affec- 
live reactions is to induce the patient to accept and to interpret 
his symptoms as evidence of illness entailing both restrictions 
and responsibilities, and those who suppose that the psycho- 
therapy of depressions can be summarized in the formula of 
“simple reassurance” make a profound mistake. 

The second point—namely, the danger of hysterical develop- 
ments and prolongations—makes treatment even more difficult, 
These developments are natural enough in a man who has 
been severely ill, has rightly been reassured that he has been 
ill. has interpreted this as in some sense a moral absolution, 
and knows very well that a full recovery will mean a return 
to conditions of danger and stress. It is difficult, but most 
important, to try to judge when a psychobiological reaction of 
depressive type is being replaced by hysterical manifestations, 
and to reinforce sympathy with the firmness that is then called 
for. The dangers of retention in hospital must therefore be 
balanced against those of a premature discharge, but it is 
perhaps better to risk the relapse which may follow too rapid 
a return to duty, or to civilian life after invaliding, than the 
invalidism that may follow prolonged hospitalization. Nothing 
can be worse for some patients than uncertainty as to whether 
they will be invalided or not, and it is well to make as rapid 
a decision as possible. 


Discussion and Conclusions 


The facts put forward do not reveal any fundamental 
and clear-cut distinction between the endogenous and 
reactive groups, and had it been possible to demonstrate 
the cases, or even to give full case records, it could have 
been shown more convincingly that these depressive states 
formed a continuous series. The point is of some impor- 
tance, for it is still often supposed that the question, “Is 
this case of depression of a psychotic or neurotic type?” 
necessarily permits of a categorical answer with important 
and definite prognostic and therapeutic implications (the 
* psychotic ” depression being essentially a constitutionally 
determined reaction which runs its predestined course to 
ultimate recovery unaffected by any environmental influ- 
ences, including psychotherapy; the “ neurotic” depres- 
sion, on the other hand, being essentially psychogenic and 
unlikely to recover without psychotherapeutic intervention). 
This is not so. Certain cases at each end of the endo- 
genous-exogenous scale do more or less fulfil these 
criteria ; such cases, however, are not separated by a sharp 
borderline but by a wide borderland. In brief, it is held 
that the classification adopted possesses meaning only as 
indicating towards which end of a continuous series (the 
extreme ends of which certainly differ widely) a given case 
belongs. 

Similarly, there is an indeterminate zone where ihe 
question whether a given case should be classed as 4 
depressive state with anxiety features or an anxiety state 
with depressive features is merely a matter of taste. Such 
mixed reactions shade off into “pure” anxiety states 
without any obvious features of depression at all. 

A distinction which is justified on clinical and _ thera- 
peutic grounds can, however, be made between “ affective 
disorders,” comprising cases in which either the mental 
and. physical symptoms of anxiety or depression is the 
main feature, and hysterical reactions, in which ‘“ mental 
and physical symptoms not of organic origin are produced 
and maintained by motives, never fully conscious, directed 
at some real or fancied gain to be derived from these symp- 
toms.” (M.R.C. Report of Committee on Head Injuries— 
private information, unpublished.) The symptoms in the 
affective group are reactions of the whole organism in 4 
way in which hysterical reactions are not. Thus physical 
symptoms the involuntary accompaniments of emotional 
disturbance, such as loss of weight and tachycardia, are to 
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be found. Some of these symptoms may be biologically 
purposive, but they are of a type which cannot be imitated 
voluntarily, have acquired a certain autonomy of their 
own which cannot be abruptly terminated by changes in 
the environment, and, as some might say, are outside the 
patient's control. 

To suppose that all affective reactions (i.e., states of 
anxiety and depression) are of an “escape” type and 
personally purposive would be both to overvalue psycho- 
genesis and to confuse it with hysteria. It is of course 
true that the two types of reaction—affective and hysterical 
—may coexist: the readiness with which a given patient 
will succumb to or will utilize in a hysterical way the 
symptoms of an affective disorder will vary. Certainly 
many patients do so; or are not able or willing to put up 
with an affective reaction—especially the visceral com- 
ponents, which in themselves are not more severe than 
those experienced by other men who do not succumb. 
These are, no doubt, the causes of the incapacity produced 
by many so-called “ organ neuroses,” such as certain of 
the “ functional dyspepsias * so common in the Services. 

On the whole, therefore, it would seem more important 
to try to determine the presence and assess the intensity 
of genuine affective symptoms and to contrast this with the 
presence or absence of hysterical features rather than to 
contrast neurosis and psychosis. For the treatment of 
a predominantly affective reaction does differ funda- 
mentally from that of hysteria, as does the type of person- 


_ ality that tends to be affected. 


Broadly speaking, it may be said that the better type of 
individual, with a high sense of duty and morale, if he 
develops an illness as a result of war stress, will tend to 
develop an affective reaction, It is significant that many of 
these men did not report sick but were sent sick. The 
severity of the total psychobiological reaction to a given 
siress is presumably dependent mainly upon the constitu- 
tional predisposition, and severe depressive illness will 
only occur in the predisposed. On the other hand, men 
with a less strict sense of duty and lower morale tend to 
escape by the development of “ pure” hysterical reactions 
or succumb to “affective ~ symptoms of relatively minor 
intensity. Consequently, assessment of the relative pro- 
portions of affective and hysterical features is of great 
importance in determining how much firmness should be 
shown, the possibility of a good response to semi- 
disciplinary measures, and whether a man should be 
kept at duty or not. 

The group of cases that have been studied lie towards 
the depressive end of the scale of affective disorders. 
The type of personality in which these depressive reactions 
commonly arise and the constitutional, environmental, and 
physical factors which contributed to their development 
have been described. It has been noted that the majority 
of the patients, although showing symptoms of a consti- 
tutional or ‘“‘endogenous”” type, responded rapidly to 
environmental influences in hospital. This reactivity, 
although valuable from the point of view of therapy and 
a rapid recovery by civilian standards, increases the 
likelihood of relapse on return to active service. It does, 
however, serve to belie the attitude of therapeutic nihilism 
Which is so often adopted towards patients who are 
Wrongly thought to show a “* purely endogenous illness.” 


Summary 


Attention is drawn to the frequency of depressive states in 
war, which during the latter part of 1940 formed 13% of all 
admissions to a naval neuro-psychiatric unit. 

The results obtained from the analysis of a series of 88 con- 
Secutive cases are recorded. No justification for a sharp and 
clearly cut division into “ neurotic’? and “ psychotic” types 
Could be found. 


It is put forward that a more fundamental distinction would 
be between “affective disorders’ (cases in which the mental 
and physical symptoms of either anxiety or depression, or 
both combined, are the main features) and hysterical reactions 
(in which the “escape” element predominates). Conse- 
quently it is more valuable to try to determine the presence 
and assess the intensity of genuine affective symptoms, and to 
contrast this with the presence or absence of hysterical features, 
than to contrast neurosis and psychosis. This is because the 
treatment of a predominantly affective reaction does differ 
fundamentally from that of hysteria, as does the type of per- 
sonality that tends to be affected. As has been pointed out, 
the proportion of firmness to sympathy should vary in direct 
relation to the hysteria that is present in war cases ; and, con- 
versely, it is senseless to try to “keep in the firing line” 
genuine and severe affective states. 

It was found in this series of cases that men of a fine type 
and excellent mérale, but who for various reasons were de- 
ficient in adaptability, were, as the result of prolonged stress, 
prone to develop reactions which lay at the depressive end of 
the affective series. These depressions differed from those 
met with in civilian life by their rapid reactivity and better out- 
come. Thus, after a brief period of treatment, 25 patients 
(29°,) were able to return to duty, and only 5 cases (6% 
needed further hospital care. The prognosis and treatment of 
depressive states in wartime are discussed. 


REFERENCES 


Cameron, K, (1940). Lancet, 2, 659. 

Curran, D. (1937). J. ment. Sai., 83, 156. 

——- and Mallinson, W. P. (1940). Lancet, 2, 738. 

Diethelm, O. (1936). Treatment in Psychiatry, Macmillan, New York. 

Lewis, A. J. (1934). J. ment. Sci., 80, i, 277. 

Mapother, E. (1936). Proc. roy. Soc. Med., 29, 858. 

The Neuroses in War (1940). Ed. E. Miller, Macmillan, London. 

Ross, T. A. (1923). The Common Neuroses, Arnold, London. 

Sargant, W.. and Slater, E. (1940). Lancet, 2. 1. 

Tooth, G., and Blackburn, J. M. (1939). Ibid., 2, 17. 

Yellowlees, H. (1932). Clinical Lectures on Psychological Medicine, Churchill, 
London. 


GENERAL PRINCIPLES OF TREATMENT 
OF AIR-RAID CASUALTIES * | 


BY 
PHILIP H. MITCHINER, C.B.E., M.D., M.S., F.R.C.S 


I must confess to a feeling of diffidence in dealing with 
the subject of the treatment of air-raid- casualties, as 
owing to my administrative Army work I have had little 
opportunity of first-hand experience except during the 
period I was in Norway. I have, however, discussed the 
subject very fully with many colleagues from various 
hospitals who have considerable experience as surgeons 
under the E.M.S. in London and elsewhere, and am 
largely indebted to them for what I have to tell you. 


Before prpceeding to discuss the principles of treatment 
it is well to consider certain facts arising from experience 
in air raids on our cities, and the first and most outstand- 
ing fact is the small number of casualties compared with 
what was anticipated. Again, it is noteworthy that though 
the proportion of killed to wounded (1 think seriously 
wounded only) is high—approximately one to two—the 
vast majority of those wounded suffer from very slight 
multiple wounds requiring no skilled surgical intervention, 
while of the seriously injured many are too ill to be 
helped by surgical skill. Thus the scope of surgery in 
air-raid casualties is very limited, though where it is justi- 
fiable it is often life-saving. 

Head wounds are but seldom met with, though there 
is a most distressing, and all too frequently not fatal, 
injury—knocking away of part or even the whole of the 
face by bomb fragments owing to the victims not having 


* A British Medical Association Lecture delivered before the West 
Somerset Division at Taunton, November 11, 1940. 
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thrown themselves ventre a terre. Therefore, when you 
hear bombs falling in your neighbourhood, forget. your 
dignity and fall flat! 


Principles of First Aid 

First aid is performed on the spot by the first-aid squads, 
and very well they do it, too—with courage and without 
regard to the danger of falling shrapnel, bombs, and 
masonry. If | may be permitted one criticism of their 
work it is a tendency to take too long in carrying out 
unnecessarily elaborate first aid and bandaging, when it 
is far better for the victim to be treated quickly and con- 
veyed as rapidly as possible to the warmth and cover of 
the hospital receiving-room or first-aid post. Arrest of 
haemorrhage, usually efficiently achieved by a pad and 
bandage, and the very rough splintage of fractures are all 
it is desirable to achieve “on the field.” Tourniquets are 
seldom necessary, but if applied the doctor’s attention 
should be drawn to them immediately the patient reaches 
hospital or a first-aid post. 

I would bring the foregoing points especially to the 
notice of those who give first-aid instruction, and urge 
that these be impressed on their workers, as also the 
necessity of undressing victims as little as possible and 
keeping them warm by wrapping them up in blankets 
immediately the wound is dressed, thus minimizing ex- 
posure and wound shock (collapse)., Another point I wish 
to stress is the necessity for training the squads to work 
in the dark or by the flickering light of a candle or the 
uncertain gleam of an electric torch; and, finally, the 
necessity for being able to do all this in a gas mask. 


Reception of Wounded 


It is my considered opinion that all cases should go to 
the reception-room of a hospital and there be seen and 
sorted by an experienced medical practitioner or surgeon. 
As stated, many of these cases receive multiple and 
apparently trivial wounds ; and therein lies grave danger, 
for a cursory examination or an inexperienced eye may 
pass as superficial a small deeply punctured wound or be 
deceived by the apparent well-being of a patient with 
internal injuries, with serious and often fatal results. 
Lately I have seen two cases illustrative of this. In one 
of these a patient sent home from a first-aid post with 
multiple small and apparently superficial wounds died two 
days later from acute septic meningitis due to a fragment 
which had penetrated the brain through the left upper 
eyelid and orbital plate. In the second case a soldier, 
after bomb injury, walked a mile to the doctor and com- 
plained of a sinking feeling, which was attributed to a 
very natural fright. He was told to walk home, and 
later was found gasping, pale, and pulseless by the road- 
side. Subsequent operation revealed rupture gf the liver 
and spleen, the result of blast. Too much stress cannot 
therefore be laid on the importance of careful but rapid 
sorting, or triage, as it is now fashionable to term it ; and 
for this to be done efficiently experience and some system 
of coloured tabs is essential, so as to ensure precedence 
for cases of haemorrhage, open chest wounds, burns, etc. 

Wound shock needs treating early and efficiently, and, 
though in mild cases warmth, rest, and hot sweet drinks 
may suffice, the addition of 1/4 to 1/3 grain of morphine 
is a valuable adjunct, while in all more severe cases blood 
transfusion, or serum or plasma transfusion in the case of 
burns or shock without wounds, is beneficial, and is 
expected by the lay public. Remember to rest such cases 
after treatment for at least half an hour before evacuation 
and do not usually give more than one pint of blood. 
Occasionally in severe cases a second given very slowly 
may be beneficial: the rate and volume of the pulse are 
the best guide to its necessity. 


Team-work.—Here, as in all things, I wish to emphasize 
the value of team-work in ensuring the maximum of effici- 
ency in the minimum of time—most essential in the rush 
of dealing with casualties in air raids, unless a “ block” 
is to be created. Those concerned with stretcher-loading 
and unloading from ambulances, members of the refresh- 
ment department, the clerks, blood and burn and fracture 
teams, operating theatre staff, etc., must all be trained 
to work together, and if a particular worker is disgruntled 
or out of tune with his colleagues replace him (or her) at 
once. 


Treatment of Special Injuries 

The injuries met with include many varieties of wounds 
from bomb fragments and flying glass, crush accidents 
from falling masonry or burial under ruins, blast injuries, 
and burns from various sources. , 

Bomb Wounds.—These if bad lead to fatal results either 
directly or from their severity, such as in avulsion of an 
entire limb or evisceration : the majority of the remainder 
may be very slight and iake the form of peppering with 
multiple small fragments, though of course injuries from 
medium-sized fragments are met with. It is obviously 
impossible to excise many small wounds, as the result 
would for practical purposes be a flayed patient. Such 
wounds must be more carefully examined to ascertain that 
no body cavity has been penetrated, and if any doubt 
exists, that particular wound must be excised and ex- 
plored ; otherwise the whole must be cleaned thoroughly 


and dressed with acriflavine or crude cod-liver oil oint- . 


ment. No re-dressing should be carried out for at least 
ten to fourteen days, when healing will be found to have 
occurred in most cases. It is advisable to give sulphanil- 
amide as a prophylactic against sepsis for the first four 
or five days. 

Glass wounds may be very severe and deep, and are 
generally multiple. Sharp fragments will penetrate the 
skull and traverse the body cavities, doing as much harm 
to viscera as do bomb fragments. 

Fractures are mostly of the open variety, and must be 
dealt with by free excision of the wound and fixation of 
the limb either by plaster-of-Paris or suitable traction 
apparatus. Much has been written about plaster-of-Paris 
as an immediate dressing. It is generally agreed that the 
results are good if the patient can be kept under observa- 
tion for some days where the operation has been per- 
formed. Danger lies in infection and oedema under the 
plaster, causing gangrene of the limb: it is a very real 
danger, and if the patient is put in plaster this must be 
bivalved before evacuation. No one can say how long 
any patient will be in the ambulance, and there is not 
means to remove plaster on the journey. All fracture 
cases should be transferred as early as possible to special 
hospitals. As a general rule, for first aid all lower-limb 
fractures should be put up in a Thomas splint, and upper- 
extremity ones treated by Cramer's splinting and binding 
to the trunk for transport. 

Thoracic Wounds.—Open pneumothorax must be closed 
at the earliest opportunity if death is to be averted. Asa 
first-aid measure a large pad and a tight bandage must be 
applied at once and the patient be immediately removed to 
hospital, where very early operation is to be undertaken 
to cleanse the thoracic cavity and close the chest wall: 
such steps should precede any attempts at resuscitation. 
Haemothorax, not infrequently seen after blast and crush 
and through-and-through injuries, is best treated conserva- 
tively by rest and morphine, unless cyanosis or restless 
ness denotes respiratory distress, when aspiration must be 
performed promptly, and be repeated if necessary. Should 
subsequent infection ensue operative intervention will be 
carried out. 
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Abdominal wounds call for no special comment, save for 
the reminder that perineal or buttock wounds should be 
regarded with grave suspicion and the abdominal cavity 
be opened if any doubt is entertained that it may be 
perforated. 

Treatment of Burns 


Burns are common and are usually very severe, so that 
fatalities are frequent from this cause. Recently there 
has been great controversy as to the best method of treat- 
ment to employ; but, though I may be biased, I still 
think some form of tanning gives the best results and is 
most generally applicable. Shock is very severe in these 
cases, and needs prompt and thorough treatment both as 
a first-aid and as a resuscitant measure. Inasmuch as 
haemoconcentration can be demonstrated in these cases, 
transfusion of plasma or concentrated serum is preferable 
to whole blood, but the latter should be given if the others 
are not available. The fluid must be transfused slowly, 
as there is grave danger of fatal pulmonary oedema (for 
which reason intravenous saline is absolutely contraindi- 
cated), and may be repeated at intervals for the first few 


‘days—preferably by the drip method. The procedure is 


by no means easy in extensively burned patients, as super- 
ficial veins are not only hard to find but have a tendency 
to clot readily. As a first-aid measure tanning should be 
carried out promptly either by coating with tannafax or by 
applying a compress soaked in tea to the burnt area with- 
out any previous attempt to clean it other than removing 
charred clothing. It is a generally admitted fact that 
cases so treated remain fitter and suffer far less subsequent 
collapse. Hot sweet drinks and morphine should be 
given and the patient warmly wrapped and, if feasible, 
left lying quiet for half an hour before being evacuated in 


- the ambulance. 


At hospital, after treatment of the shock, scrupulous 
surgical cleansing of the burn, and, most important, the 
skin at its edges and six inches beyond, must be carried 
out promptly under anaesthesia, and all blebs opened and 
dead skin removed. Morphine alone is seldom sufficient 
in the rush, and can be supplemented safely by gas-and- 
oxygen anaesthesia ; ether is too prone to cause pulmonary 
complications, and chloroform is too toxic to the damaged 
liver cells. Pentothal may be used in slight burns, but it 
is not always safe in severe ones owing to liver and kidney 
cell damage. Personally | now use a tannic acid com- 
press, except for face, neck, and perineal burns, in which 
cases 1% aqueous gentian violet or powdered sulphanil- 
amide is employed. Others, however, tan with silver 
nitrate and tannic acid, brilliant green, or albumin ; while 
some apply cod-liver oil. Wakeley, Fleming, and Bunyan 
advocate warm saline-and-hypochlorite baths from the 
first, and the last-named has made ingenious silk casings 
to enclose the burnt areas so as to allow of frequent 
flushing over. 

Lately there has been discussion on burns of the hands 
and fingers, it being claimed that tannic acid dressings 
Cause necrosis and undue deformities. I can only say 
that in my experience I have not met these disasters. 
Necrosis subsequent to severe burns is not infrequent in 
the finger pulp, which often seems normal in appearance 
at first, and I suspect this may be responsible for the 
alarm and despondency of some of my colleagues. If 
this calamity is feared from the use of tannic acid then I 
Suggest 1% aqueous gentian violet or even the saline baths 
advocated, though these are hard to manage except in a 
Properly equipped hospital. 

It will be seen that there is a good choice ot methods 
of dressing burns. I cannot here discuss their merits or 
demerits ; suffice it to say that as much care must be iaken 
in preliminary cleansing as in wound excision ; for this is 


essential if a good result is to be obtained. In any case, 
owing to the great tendency to sepsis, it is advisable to 
give sulphanilamide from the first for four or five days, 
and if the patient is vomiting it can be injected. 


Sulphonamides 


I may be expected to say something about the use of 
sulphanilamide and the sulphonamide group of drugs. It 
is my considered opinion that these-drugs in some form— 
and personally I think prontosil is as good as any, and 
certainly as cheap—should be given for the first four or 
five days in all cases of wounds and burns, as it seems 
that the chances of sepsis supervening are then greatly 
diminished and its virulence lessened should it occur. The 
drug can be given by mouth in doses of 2 grammes thrice 
daily—increased to four-hourly if sepsis appears—and for 
the first twenty-four hours in warm lemonade or citric 
acid solution so as to increase the rapidity of its absorp- 
tion into the blood stream. If this be done there is seldom 
necessity for intravenous or intramuscular injection of 
expensive forms of the drugs, such a procedure being 
reserved for cases with severe vomiting. 


Toxic effects must of course be watched for, especially 
leucopenia, and their appearance calls for prompt cessa- 
tion of the drug’s administration. Local application to 
wounds in the form of a pack is popular with some sur- 
geons, from 5 to I5 grammes being employed—never 
more ; but only in exceptional cases does this seem likely 
to have any advantage over prompt oral administration, as 
the drug has no local action on the wound. As a dressing 
for burns of the face and perineum powdered prontosil 
has its advocates and uses; but here again a word of 
warning is necessary regarding the quantities it is safe 
to employ for this purpose. 


EXPERIMENTAL HUMAN SCURVY 


NOTES ON A REMARKABLE STUDY REPORTED 
BY CRANDON, LUND, AND DILL 


BY 


F. W. FOX, D.Sc. 


(From the Biochemical Department, South African Institute 
_for Medical Research, Johannesburg) 


The following summary of an experiment carried out by 
a group of American investigators throws new light on the 
functions of vitamin C in human nutrition and on the 
problem of scurvy. It is of interest to compare and 
combine the results obtained with those reported by Fox, 
Dangerfield, Gottlich, and Jokl (1940). 

Crandon, Lund, and Dill (1940) asked themselves the 
question, How long does it take a healthy adult to become 
scorbutic when fed on a diet otherwise fully adequate but 
entirely devoid of vitamin C? Crandon set to work to 
obtain an answer by experimenting on himself. The 
experiment was very carefully planned at the Medical 
School, Harvard, and was undertaken in close co-operation 
with several associated organizations and laboratories. 
This not only made it possible to carry out an extensive 
series of observations, but analyses were also duplicated 
by different observers and other valuable checks on the 
findings became practicable. 


Crandon’s Experiment 


A normal active adult male placed himself on a vitamin- 
C-free diet, supplemented by all the other known dietary 
constituents, for a period of six months. The diet for 
the last four months consisted of bread, biscuits, cheese, 
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_eggs, beer, black coffee, and a special chocolate ; at the 
same time he received 30,000 I.U. of vitamin A, 132 LU. 
of vitamin B,, 80 «g. of riboflavin fortified by 10 Harris 
yeast tablets, 50 mg. of nicotinic acid, 5,280 I.U. of vitamin 
D, and, after the second month, 4 c.cm. of wheat-germ oil. 
Samples of blood were repeatedly tested in many ways, 
and numerous other means of investigating the response to 
the diet were found. The findings in this state of pure 
vitamin C deficiency—i.e., in the absence of factors such 
as multiple avitaminoses, infection, growth, or other stress 
—were as follows: 


1. Physical Findings.—During the first four months all the 
physical findings were negative. There was, however, a fall in 


weight and a slight lowering of the basal metabolic rate, to-. 


gether with a feeling of easy fatigability and slight weakness. 

2. Loss of Weight.—The subject experienced a gradual and 
continual loss of weight, which reached a maximum of 27 Ib. 
—i.e., a loss of over 1 Ib. a week. This was attributed to the 
type of diet that had to be employed rather than to the 
absence of vitamin C. No gain in weight was observed at 
the conclusion of the experiment when the subject received 
vitamin C though remaining on the same diet. 


3. Capillary Fragility —The Géthlin, Dalldorf, and Rumpel- 
Leede tests for increased capillary fragility were all negative, 
even in the presence of frank scurvy. While remarking that 
it must not be concluded from this that capillary fragility can 
be excluded as part of the underlying pathology of scurvy, 
it is pointed out that these tests must be regarded as poor 
indices of subclinical scurvy, even though in some cases 
petechiae may be produced which clear up on ascorbic acid 
therapy. 

4. Blood Chemistry —(a) The plasma ascorbic acid level 
rapidly fell and reached zero after forty-one days on the 
diet, remaining at this level for thirteen weeks before the first 
evidence of clinical: scurvy was manifest. (b) The vitamin C 
level in the white cell platelet layer of the centrifuged blood 
fell gradually from the normal level, but did not reach zero 
until shortly before the appearance of clinical scurvy. (c) In 
spite of the nature of the diet and the loss of blood (estimated 
at over 6,000 c.cm. removed for various tests and during the 
operations) no anaemia developed. (d) The white cell count 
remained between 3,200 and 5,000 per c.mm. during the latter 
part of the experiment. The slight fall observed was not 
regarded as significant for this individual. (e) During six 
months of total deficiency and after a month of clinical scurvy 
the blood complement titre still remained normal. 


5. Resistance to Infection.—There was almost complete free- 
dom from respiratory infection throughout the experimental 
period, which included the winter months; in previous 
winters it had been not uncommon for the subject to suffer 
from frequent severe upper respiratory infections. This is 
thought to raise doubt as to whether vitamin C deficiency 
per se is an outstanding factor in lowering the resistance of 
an adult. 

6. Skin Lesions.—(a) After 134 days had elapsed small peri- 
follicular hyperkeratotic papules began to develop over the 
buttocks and the posterior aspects of the calves; there was 
also noticeable fragmentation of hairs. Each papule contained 
an in-growing hair, which could be seen if the hyperkeratotic 
plug was picked or scraped off, leaving a small slightly bleed- 
ing crater. Associated with these papules was a marked dry- 
ness of the skin, particularly over the extensor surfaces, and 
the backs of the hands became decidedly roughened, the pores 
standing out in exaggerated fashion. It is suggested that these 
hyperkeratotic papules may be the first signs of vitamin C 
deficiency. (b) After 161 days of the diet there appeared for 
the first time small perifollicular haemorrhages or petechiae 
over the lower legs. They seemed to occur in greatest num- 
bers after the subject had been standing for some considerable 
time. 

Following the administration of vitamin C all the skin 
lesions rapidly cleared. 

7. Teeth and Gums.—ta) At the end of the first five months 
of the experiment a competent dentist pronounced the gums 
to be normal in appearance. (b) Three weeks after the appear- 


to resaturate this individual. 


ance of clinical scurvy the gums were found to be slightly 


more boggy than usual, but no other gross changes could be | 


seen. A biopsy of the gingiva was absolutely normal. How. 
ever, radiographs of the teeth showed occasional interruptions 
of the lamina dura, and it is suggested that such x-ray pictures 
may be one of the better diagnostic criteria in early scurvy, 


At no time was there a trace of bleeding on brushing the 


teeth. 


The lack of changes in the gums and teeth during the entire 
period of this experiment raises the question whether those 
commonly described as typical of scurvy may not, at least in 
part, be due to pre-existing or superimposed gingivitis or 
dental caries, or both. Supporting this hypothesis the fact is 
recalled that in edentulous scorbutic patients no gingival 
changes are commonly seen. 


8. Fatigue—A feeling of fatigue and weakness was first 
noticed at about the end of the third month, and became 
progressive as time went on. Careful tests at the Fatigue 
Laboratory indicated that after prolonged vitamin C deficiency 
there was impaired ability to perform aerobic work—e.g,, 
walking and running on the treadmill. However, no great 
change could be found in the capacity for performing 
anaerobic work—e.g., in the muscular activity of the forearm 
as measured by an ergograph, both for single contraction and 
for contractions each second to exhaustion. Tests of moderate 
work (walking at 3.5 miles an hour) and a harder grade of 
work (a run to exhaustion at a rate of 7 miles an hour) were 
also employed. In the latter test the subject was able to run 
for only sixteen seconds when in the scorbutic state, whereas 
while on the same diet but when receiving daily injections of 
1 gramme of ascorbic acid he ran for sixty-six seconds. It is 
stated that the performance while in the scorbutic state placed 
him in the category of men in the eighth decade of life, for 
whom a five-minute walk is maximal work. Another point 
of considerable theoretical interest was that after a period of 
aerobic work in the scorbutic state the rate of disappearance 
of tke blood lactate was abnormally slow. 

Attention is drawn to the possibility that extreme muscular 
exertion may deplete the body of the vitamin more rapidly and 
that scurvy might have appeared much sooner if the experi- 
mental subject had been constantly submitted to extreme 
muscular fatigue. Within twenty-four hours after the adminis- 
tration of ascorbic acid at the conclusion of the experiment a 
considerable alleviation of weakness and languor was noticed, 
but it is pointed out that part or even all of this improvement 
might have been due to suggestion. 

9. Wound Healing.—These results are of the very greatest 
interest. (a) At the end of three months a sizable wound 
was made in the right mid-back of the subject. Approxi- 
mately 2 grammes of the sacrospinalis muscle was removed for 
analysis and found to contain no vitamin C. In spite of this 
biopsy the wound ten days later showed good healing as com- 
pared with a normal control similarly treated but on an abun- 
dant supply of ascorbic acid. Moreover, histological study of 
the experimental subject's wound showed ample intercellular 
substance and capillary formation. (b) At the end of 182 
days—twenty-one days after the petechiae had become 
apparent over the lower limbs—a similar wound was again 
made in the left mid-back. Healing appeared to progress 
normally, but on the tenth post-operative day a biopsy was 
made, and it was found that beneath the skin, which appeared 
well healed, there was no healing of the wound, which was 
filled with unorganized blood clot. Sections of this wound 
showed a lack of intercellular substance and capillary forma- 
tion, as has been found by Wolbach in the wounds of scor- 
butic guinea-pigs. It was because of this finding that the 
experiment was discontinued and the subject was given @ 
daily injection of 1 gramme of ascorbic acid though remaining 
on the same diet. After several days of vitamin therapy 
another biopsy showed good healing, with ample intercellular 
substance and capillary formation. 

10. All the signs and symptoms of scurvy rapidly disap- 
peared following. the intravenous injection of ascorbic acid. 

11. Daily Requirements of Ascorbic Acid.—After the be- 
ginning of treatment with ascorbic acid it was found from 
urinary excretion tests that from 4 to 6 grammes was required 
Since the first signs of scurvy 
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appeared after 132 days of total vitamin C deficiency it was 
concluded that the maximal daily utilization of this vitamin lies 
between 30 and 45 mg., though it was suggested that the true 
requirements may lie somewhat below this figure. 


In conclusion the authors express the opinion that the 
long interval that elapsed before clinical scurvy made 
its appearance is probably due to the absence of any com- 
plicating factors, such as growth, infection, or multiple 
avitaminosis. They also remark that, apart from being a 
prerequisite for the formation of intercellular substance, 
the part Which vitamin C plays in the physiology of the 
human organism remains conjectural; however, certain 
findings, such as the abnormal blood lactate values 
obtained after exertion, may serve as leads for further 
investigation. 


Comment and Comparison with our Findings on Native 
Mine Labourers 


The remarkable nature and practical importance of this 
study will have been appreciated from the foregoing 
summary. Not only does it illustrate the possibilities now 
becoming available for isolating the part played by a 
single vitamin, but the fact that the experimental subject 
was a healthy human being and not a laboratory animal 
gives the findings great significance. 


Comparing these results with those gained from our own 
study of native mine labourers, it will be seen that the two 
are complementary in a very interesting way. We studied 
for seven months nearly a thousand healthy men on a 
low but not entirely deficient daily intake of ascorbic acid. 
The American investigators studied intensively for six 
months one healthy man on a diet totally devoid of this 
vitamin. The results of the two studies may be compared 
and combined as follows: 


(a) Total deficiency failed to produce clinical symptoms of 
impaired health over a period of three months, during which 
time the subject was draining upon his stores of vitamin; in 
our case a low daily intake gave equally negative results over 
a period of seven months in ‘individuals who were shown to 
have very low initial reserves of vitamin. 

(b) In neither case could any increase in capillary fragility 
be detected by the usual tests, even when frank scurvy had 
developed. 


(c) Determination of the ascorbic acid level of the blood 
proved of no help in relation to the clinical findings. With 
total deprivation it rapidly fell to ni/; with partial depriva- 
tion it remained at such low levels that they could be detected 
only with difficulty. Yet in neither case was there any clinical 
indication of ill-health. 

(d) There was no indication that a deficiency of vitamin C 
leads to the development of anaemia. 


(e) In both investigations 
throughout. 


the gums remained healthy 


(f) There was no indication that resistance to infection had 
been diminished by the reduction in the intake of vitamin C. 


(g) In both experiments gross diminution in the amount of 
Vitamin C provided in the diet revealed no impairment in 
the healing of wounds. In fact, no less than six months of 
total deprivation was required to bring about such impairment. 


(h) This demonstration that deprivation of ascorbic acid, 
unless extremely severe and prolonged, does not of itself lead 
to the appearance of scurvy in the absence -of precipitating 
factors supports the conclusion already arrived at by Hess and 
Others. It is also strikingly borne out by our findings, since 
Only twelve out of our large groups contracted the disease. 
though all were on the same long-continued and low daily 
intake of vitamin. 


(i) It will be noted that it took no less than three months 
of complete deprivation of dietary vitamin C to produce a 
feeling of languor and incapacity for strenuous work ; and 
even this may well be partly accounted for by the considerable 


loss of weight associated with the diet used. It is surely of 
significance here that no similar indications were obtained 
with our subjects when living for so long on such a low daily 
intake. Still more significant was our finding that scurvy did 
not develop either more quickly or more often among those 
engaged on really strenuous work. While it will be agreed 
that frank scurvy is characterized by pronounced languor and 
incapacity for work, both studies appear to indicate that the 
intermediate stages are not so characterized. Indeed, it seems 
somewhat curious that modern writers lay so much emphasis 
on hard work as a predisposing factor in the precipitation of 
scurvy. This was not the view of the classical students of the 
disease. Thus Hess (1920) writes: * Lind and others repeatedly 
emphasize the fact that the indolent and slothful sailor was 
stricken with scurvy far oftener than the one who was active, 
and claimed that physical exercise even tended to bring about 
a cure.” 


(j) Neither study enables us to establish with any certainty 
what are the daily requirements of ascorbic acid necessary to 
maintain good health. Arguing on the amount required to 
saturate the subject at the conclusion of the experiment (4 to 6 
grammes) the American investigators suggest that the maximal 


‘daily utilization must have been between 30 and 45 mg., or 


possibly lower, since the first symptoms of scurvy appeared 
after 132 days. However, this estimate cannot be regarded as 
very satisfactory, since there is no record that the subject was 
saturated at the start of the experiment; and, indeed, the 
initial plasma level of only 1 mg. indicates that this was 
probably not the case. 


On the other hand, our own experience indicates that 
remarkably good health could be maintained on 15 mg. 
of ascorbic acid, or possibly a little more, daily, and this 
level is in agreement with that estimated by Kellie and 
Zilva (1939) using entirely different methods, It seems, 
too, that the lower estimate is more in accord with every- 
day experience, since such large numbers of people live on 
diets that can hardly contain more than this amount, if as 
much. Taken together, the two investigations lend no 
support to the assumption, so commonly made, that large 
amounts of the vitamin would improve the general stan- 
dard of health, though the precarious nature of such 
meagre supplies is equally clearly demonstrated. 


Conclusions 


Several other valuable conclusions can be drawn from 
this study: 


1. The observation made by Wiltshire (1919) that in a 
large proportion of his cases of scurvy the appearance of 
follicular keratosis provided the first recognizable sign of 
the scorbutic tendency, and would have enabled a diagnosis 
to be made before the onset of symptoms, receives striking 
support. In future more attention should obviously be 
given to this simple clinical sign. 

2. Estimation of the ascorbic acid content of the white 
cell platelet layer of the centrifuged blood appears to pro- 
vide us with a reliable method of investigating subclinical 
scurvy, for it only fell to zero shortly before the appear- 
ance of clinical symptoms. 

3. The role of ascorbic acid as a prerequisite for the 
formation of intercellular substance has now been estab- 
lished for the human subject. 


4. There are indications that ascorbic acid may be con- 
cerned with the rate of disappearance of the blood Jactate 
that accumulates during the performance of physical work. 
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SERUM CHOLESTEROL AND iRRADIA- 
TION SICKNESS 


BY 


BARBARA E. HOLMES, Ph.D. 


(From the Imperial Cancer Research Fund and the 
Mount Vernon Hospital, Northwood) 


The occurrence of sickness and other unfavourable reac- 
tions after treatment by x rays is no longer a major 
problem. Careful attention to ventilation, localization of 
the irradiation, and regulation of the intensity of each 
dose have very much reduced both the incidence and 
the severity of x-ray sickness. Nevertheless cases do still 
occur, and no satisfactory or conclusive explanation has 
yet been offered. They must obviously be of interest to 
anyone concerned with the general physiological and 
biochemical effects of irradiation. Symptoms caused by 
direct irradiation of the stomach or intestines are not 
under consideration here, and may obviously fall into 
a quite different category. 

The extensive literature on this subject has been re- 
viewed by Rolleston (1930-1), by Colwell and Russ (1924), 
and by Dodds and Webster (1924). Here it is only neces- 
sary to quote Levy-Dorn and Burgheim (1926) and 
Burgheim (1927). These authors observed in some cases 
a sharp fall of serum cholesterol after x-ray treatment, 
followed by vomiting. Cases not suffering from unfavour- 
able symptoms showed no fall in serum cholesterol. 
Burgheim obtained good results by administering chol- 
esterol as a preventive of x-ray sickness, and was there- 
fore inclined to consider that a direct relation existed 
between the low level of Serum cholesterol and the symp- 
toms observed. Other authors have been unable to con- 
firm these results. 

The following series of cases may to some extent explain 
this discrepancy. The series is far too small to permit 
any conclusions to be drawn from it alone (war con- 
ditions make it very difficult to obtain further cases), 
but it may be of value when considered together with 
the work of Burgheim and of others. 


The Present Investigation 


The blood sera examined were obtained at the Mount 
Vernon Hospital, Northwood, with the kind collaboration 
of Dr. Perkins. Samples of blood were taken by her 
before irradiation and at the stated intervals afterwards. 
When it was necessary to keep the samples overnight she 
drew off the serum and stored it in the ice-chest. It was 
found that if whole blood is stored there may be a con- 
siderable loss of cholesterol. 


Irradiation was carried out every day for a given period 
and the samples here estimated were taken before and 
after the first two irradiations of such a series. Where 
no sample was obtained before irradiation the approxi- 
mate value was assumed to be that obtained in the sample 
twenty-four hours after irradiation, as these were often 


is also the pre-irradiation sample for the second irradia- 
tion. 

The method used was that of Leiboff (Peters and van 
Slyke, 1932). Table I shows that the most usual reaction 
to the first and often the second irradiation is a con- 
siderable rise in serum cholesterol. This rise was stressed 
by Burgheim, who considered it (personal communication) 
to be due to cholesterol leaving the tumour after 
irradiation. 

Table II shows that an increase of serum cholesterol 
did not appear in four cases in which vomiting occurred, 
but that there was actually a considerable fall. To this 


found to be the same. This twenty-four-hour sample. 


TABLE I 
Cholesterol (mg. per 100 c.cm. of serum) 
=a Site Before Ist | 5 Hours | Before 2nd Irradiation | 5 Hours 
Irradiation After (24 Hours After Ist) After 
P. | Uterus .. 115 200 130 143 
Pelvis 110 208 
=. Breast .. 50 50 140 
A. Oesophagus 40 34 59 
M. ss 107 61 160 
W. | Breast .. 80 53 $3 
D. Walva. 86 113 125 
TABLE II 
Cholesterol (mg. per 100 c.cm. of serum) 
Case Site Before Ist | 5 Hours | Before 2nd Irradiation | $ Hours 
Irradiation After (24 Hours After Ist) After 
B. Uterus .. 100 
Vomiting 
F. 143 69 140. Vomiting 62 
Vomiting 
K. | Dorsal spine 200 200 83 
Vomiting 
N. | Left thigh 67 78 6 
Slight = 
vomiting 


extent these figures agree with the result obtained by 
Burgheim. It will be noticed, however, that there is not 
necessarily any direct relation between the fall in the 
serum cholesterol level and the onset of the symptoms. 
In Case K., for instance, the fall in cholesterol did not 
occur until after the second irradiation, whereas the 
vomiting began after the first irradiation, and in Case F. 
there was still vomiting nearly twenty-four hours after 
the first irradiation, when the cholesterol value had re- 
turned to normal. In Case N. the change was far too 
small to account for any symptoms ; Case W. in Table I, 
in which no vomiting occurred, showed a slightly greater 
fall. Other isolated observations—not included in the 
tables, as they are single estimations and not a series on 
each case—serve to support the view that there is no direct 
relation between the serum cholesterol level and the symp- 
toms after irradiation. Thus the serum cholesterol of 
patients on admission shows very wide variation, being 
sometimes present in minute traces only. Again, in three 
cases samples taken shortly after vomiting show normal 
or even high cholesterol values. 


In conclusion it can be said, taking these few cases 
together with those of Burgheim, that in patients liable 
to x-ray sickness there may be a tendency for the serum 
cholesterol level to fall. Any direct relation between the 
amount of cholesterol in the serum and the symptoms 
observed, or any definite time-relation between the two, 
cannot be substantiated, this probably accounting for the 
fact that some workers have not confirmed the results 
of Burgheim. It may well be that some factor concerned 
with the production of the symptoms tends also to pro- 
duce a change in metabolism leading to a loss of 
cholesterol from the blood. 


My thanks are due to Dr. Perkins for her kind collaboration 
and to Dr. Fairchild of the Mount Vernon Hospital for pro- 
viding us with material. ‘ 
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The Medical Society of New Jersey, founded in 1766, is the 
oldest medical society in the United States. Then come 


Massachusetts (1781), Delaware (1789), New Hampshire (1791), 
Connecticut (1792), Maryland (1798), and New York (1806) 
in the order named. 
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ABDOMINAL HYPERAESTHESIA IN 
ARMY DYSPEPTICS 


BY 


W. G. MILLS, M.B., Ch.B. 
Captain, R.A.M.C. 


In a leading article in the Journal of December 14, 1940 
(p. 836), the problem of the disposal of the dyspeptic 
soldier was discussed, and it was clearly demonstrated that 
such a man is likely to be a permanent liability to the 
Army, since a continued light diet is seldom a practical 
measure on active service. The statement that “it is 
highly questionable whether men with a prolonged history 
of organic dyspepsia . . . should be allowed to join the 
fighting Services ” will be endorsed by every unit medical 
officer ; but once a man is enlisted it rests with the medical 
officer to determine what is a “ prolonged history ” and 
what is “organic dyspepsia.” The article continues: 
“The doubtful case should be handled by the expert 
gastro-enterologist and investigated by every known means 
at our disposal,” which is certainly a counsel of perfection. 
But the unfortunate M.O. meets “ doubtful cases” every 
morning on his sick parade, ranging from the man who is 
honestly worried by a slight feeling of distension after his 
generous midday rations to the true malingerer who 
“knows all the answers” and is now happily rare. The 
commonest case to meet is the man who feels it is always 
worth “ trying it on” the new M.O. 


It is manifestly impossible for every man complaining 
of abdominal discomfort to be fully investigated by an 
expert gastro-enterologist, and in the absence of gross 
vomiting or definite physical signs the persistent impor- 
tunity of the patient is the nsost potent factor in securing 
the desired period of residency in hospital. Hence it was 
felt that some test which coul\! be easily applied by the 
M.O. would be invaluable in sarting out organic disease 
without it being in any way neces\ary to establish an exact 
diagnosis—some way, in fact, to \iminish the number otf 
men sent in to military hospitals for radiography, diet, 
and observation, a process which often takes many weeks. 


Technique of the Investigation 


The old test of abdominal hyperaesthesia was used and 
findings correlated with radiography. Thirty cases of 
dyspepsia admitted for investigation to one ward of a 
military hospital were examined physically and radio- 
logically. The only common factors were the complaint 
of dyspepsia and the exhaustion of the patience of the 
M.O. Service varied from 17 years to 3 months, the age 
limits were 24 and 53, and symptoms had been present 
from 5 weeks to 16 years. 


After routine oral and abdominal examination the test 
for hyperaesthesia was conducted with the man’s own four- 
pronged dinner fork ; this was drawn down the front of 
the chest and abdomen, from nipple level to Poupart’s 
ligament, in vertical lines repeated from right to left, the 
patient being instructed to indicate should he feel anything 
unusual. This was followed by similar strokes from 
below upwards, and others horizontally round the abdo- 
Men. It was significant that the majority of men appeared 
profoundly sceptical at first, but were amazed to find 
themselves calling out spontaneously at the change of 
sensation experienced ; few could describe the phenomenon 
accurately, but such remarks as “It went sharper,” “ Like 
an electric shock,” and “A tingling sort of feeling ” were 
common. Especial care was taken throughout to keep the 
fork at the same angle to the skin when the costal margin 
Was traversed, as the zones of hyperaesthesia were often 
encountered in this site. 


Results 


Only 7 out of the 30 patients examined failed to show 
an area of hyperaesthesia ; such a proportion is accounted 
for by the method of selection, since every one had con- 
vinced some M.O. that he had an organic gastric lesion. 
However, the presence of hyperaesthesia was found to be 
muck more constant than the shape of the area, and it was 
eventually decided to classify cases purely into upper 
abdominal and lower abdominal areas, and unilateral or 
bilateral. The former distinction was invariably obvious, 
since no area occupied both the hypochondrium and the 
iliac fossa, and the para-umbilical zone was rarely affected, 


TaBLeE I.—Site of Hvyperaesthesia (30 Cases) 


Supra-umbilical—bilateral 9 
» —right only 11 
» only 1 

Infra-umbilical —right only 2 
» left only 0 

No_ hyperaesthesia 7 


Radiological investigation was carried out to determine 
the connexion between hyperaesthesia and the organic 
condition of the stomach as demonstrable by radiography. 


TABLE I1.—Results of Barium Meal Radiography 

A. Without hyperaesthesia (7 cases): 

Normal stomach and duodenum .. 

Some degree of gastroptosis.. 

Evidence of old duodenal ulceration, probably 

B. Upper abdominal hyperaesthesia (21 cases): 
Duodenal ulcer demonstrable 
Gastric ulcer demonstrable .. 

Spasm suggestive of ulcer 
Gastroptosis 
Gastritis present 


Each of the two cases with hyperaesthesia in the right 
iliac fossa showed a slight pylorospasm on radiography. 


Comment 


Fourteen cases of upper abdominal hyperaesthesia had 
peptic ulceration confirmed by radiography; the hyper- 
aesthetic area was typically situated below the ninth right 
costal cartilage, with often a similar area of less intensity 
on the left; the only case with purely left-sided signs 
showed a gastric ulcer of the lesser curve. 

Seven further cases with hyperaesthesia had abnormal 
radiographs, and taking into consideration the previous 
history and present symptoms there was enough evidence 
for reference to medical boards. 

Two cases of chronic appendicitis had attention focused 
upon them by the discovery of hyperaesthesia in the right 
iliac fossa. 

Of 7 cases without hyperaesthesia the radiographs were 
normal in three and revealed gastroptosis in two; in the 
other 2 cases, | had had an old ulcer but had been 
symptom-free for over a month, while the final case 
still had symptoms. 

Conclusions 


From the varying nature of the lesion which can pro- 
duce right hypochondrial hyperaesthesia it is evident that 
no peritoneal involvement is needed for the production of 
the sign ; yet the fact that not one case with hyperaesthesia 
presented a radiograph that could be classed as normal 
must be evidence that some organic disturbance of the 
mucous membrane or musculature is necessary for its 
production. Whether such a lesion will necessarily be 
severe enough to justify “ boarding” a man out of the 
fighting Forces is debatable, but we draw the conclusion 
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that the presence of upper abdominal hyperaesthesia in 
an Army dyspeptic is sufficient to warrant hospital 
investigation. 

Summary 


Abdominal hyperaesthesia has been tested in 30 Army 
dyspeptics suspected of peptic ulceration. 

Its presence has coincided considerably with abnormal 
radiological findings. 

It is claimed that such a test may give R.A.M.C. officers 
in charge of troops some clear indication of which dys- 
peptic cases will require hospital investigation and which 
may be retained with the unit. 


THE INCIDENCE OF SCABIES AND ITS 
APPARENT DEPENDENCE UPON 
SUBNORMAL INTELLIGENCE 


BY 


GEOFFREY A. HODGSON, M.D. 
Captain, R.A.M.C.; late Medical Officer, Imperial Chemical 
Industries Ltd, 


Scabies constituted the greatest single cause of incapacity 
among troops stationed in 1915 in the United Kingdom 
(Official History of the Great War, 1931). It was noted 
that from 1916 to 1920 the ratio of cases occurring in 
France to those in the United Kingdom was about 20:18, 
the observation suggesting that the insanitary conditions 
ef trench warfare 
were less important 


Thus it is seen that the scores of 27% of the scabietic 
patients lie in the “very inferior” group—i.e., low 
enough to warrant the suspicion of mental defect ; while 
those of another 42% fall below the “average” range ; 
only 3% achieved “above average” scores. The differ- 
ences are shown diagrammatically below. 


Although the investigation of a comparatively small 
series is inconclusive, the results suggest a close correlation 
between the incidence of scabies and that of subnormal or 
defective intelligence. 


Discussion 


Scabies prophylaxis in the Army includes regular 
bathing, avoidance of overcrowding in billets, disinfesta- 
tion of blankets, clothing, and latrines, the inspection of 
troops, and the treatment of developed cases in isolation, 
Nevertheless, the high incidence continues. Some cases 
undoubtedly come from propinquity or from _ infection 
acquired at home whilst on leave. Personal uncleanliness 
predisposes to infection, and a large number of scabietic 
patients have dirty clothes, dirty skins, and dirty habits. 
At home stations the majority of troops are within 
reach of normal sanitary amenities, but some men remain 
dirty however good the facilities and however strict the 
discipline. These men are usually of much below average 
intelligence. Such men may well form a nidus, infecting 
from time to time their more intelligent fellows. To rid 
the Army of the mentally defective would go a long way 
toward ridding it of scabies. 

This inquiry is continuing on a larger scale, and venereal 
disease,  pedicu- 
losis, and other 
cutaneous diseases 
are being investi- 
gated similarly. 


Very inferior 
intelligence test result 


Below average 


Average and 
average 


as an aetiological Median of A Control, 
factor than 
commonly sup- 27% 

posed. Recent 

clinical experience 
suggested that the 


Summary 


man who is most 


Control YY 
likely to contract Group 


100 unselected 
scabies patients and 


scabies is the 
“dullard” or the 


a control group of 
500 consecutive re- 


mental defective. 

Accordingly a preliminary sample of 100 unselected 
scabietic patients has been examined to assess their intelli- 
gence. The results have been compared with those 
obtained in a control sample of 500 consecutive recruits 
at a R.A.M.C. depot tested in the same manner. The 
test employed was the R.E.C.I. progressive matrices 
(Penrose and Raven, 1936; Raven, 1939), the sets A, B, 
and C being used, as these give a high degree of differ- 
entiation between individuals of average and those of 
below average intelligence. The validity of each score 
was confirmed by comparing the marks in each set with 
the expected “break-up ”—i.e., distribution of marks 
between the three sets. With a possible total score of 36, 
the middle 50% of the scores in the control group fell 
between 27 and 32 inclusive, the median being 30; and 
these scores were considered “average.” The 5% scoring 
19 or less were termed “very inferior,” the 26% scoring 
between 33 and 36 “above average.” The same score 
standards were adopted in grouping the scabietic patients, 
of whom only 14% scored above the median of the control 
group. The table shows the comparison between the 
groups. 


Marks Control Scabies Group 

20-26 42% ** Below average 
27-32 50% 28% Average 
33-36 26% 4 ** Above average ”’ 


percentiQ 10 30 4Q $0 cruits have been 
submitted to an 
intelligence test. Scores suggesting subnormal and low-grade 
intelligence were found in great excess among the scabietic 


patients. 


I wish to thank Lieut.-Colonel P. Dwyer, M.C., R.A.M.C., 
for giving facilities for the investigation, and the Officer 
Commanding No. 11 R.A.M.C. Depot and his staff for their 
assistance in providing the control series. I am indebted to 
Major G. R. Hargreaves, R.A.M.C., for his kind and helpful 
collaboration. 
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J. D. Rolleston (Clin. J., 1940, 69, 321), who emphasizes 
the rarity of laryngeal diphtheria in adults, has collected 
twelve cases in adults aged from 22 to 76, including one of his 
own in a woman aged 76. Five were in men and seven in 
women. In five the larynx only was affected, in six the 
fauces as well, and in one no details were given. Intubation 
was performed in two, tracheotomy in one, laryngotomy and 
tracheotomy in one, intubation and tracheotomy in one, and no 
operation in seven. In five the laryngeal symptoms were con- 


fined to loss ef voice and a croupy cough, which helps to 
explain the unusually low mortality in the present series. The 
death of George Washington at the age of 67—which has been 
variously attributed to laryngeal diphtheria, Vincent’s angina, 
Ludwig’s angina, tuberculosis, pneumonia, and cancer—was 
most probably due to septic sore throat. 
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Clinical Memoranda 


Effect of Vitamin A on the Secretion of 
Gastric Juice in Deficient Hydrochloric 
Acid Production 


E. Schiddt (1934, 1935) has called attention to the changes 
in the digestive tract produced by vitamin deficiency ; he says 
that lack of vitamin A causes atrophy of the gastric mucosa, 
while lack of vitamin B is followed by achlorhydria, and lack 
of vitamin C by gastric ulcer. R. Boller (1936a, 1936b, 1937) 
found that if 10 drops of vitamin A solution (vogan) were 
given an hour before an alcoholic test breakfast the resulting 
acid values in normal and subacid people were increased. He 
also observed that cases with symptoms of achlorhydria or 
insufficient acid production were benefited by giving vitamin A 
continuously. His observations were confirmed by G. Will 
(1936). 

It seemed desirable to investigate these results, with a view 
to the constructive treatment of inadequate acid production. 
We therefore studied the effect on the gastric acid of a single 


TABLE I 


Maximal Acid Value Maximal Acid Value 
Cc without Previous after Previous 
No. Vitamin Administration Vitamin Administration Result 
Free Total Free Total 
1 2 22 8 24 Positive 
2 24 36 48 56 a 
a 8 16 8 20 Negative 
4 18 26 4 12 es 
5 0 8 0 10 5 
6 10 18 32 44 Positive 
7 10 12 10 24 Negative 
8 0 8 0 8 i 
9 0 10 0 12 ‘ 
10 8 26 4 12 a 


dose and of continuous administration of vitamin A. The 
first part of the investigation was carried out as follows ; the 
results are shown in Table I. 

Patients were selected by giving a fractional test breakfast 
of 20 cg. of pure caffeine in 200 c.cm. of water; those who 
showed decrease or insufficient production of hydrochloric acid 
were then given 20 drops of vitamin A solution thirty minutes 
before the test meal. The solution used was “ virgin,” supplied 
tous by Messrs. Wander Ltd. ; it contains 40,000 international 


units in 20 drops. In only 3 out of 10 cases did this single 
dose produce an increase of the hydrochloric acid in the gastric 
juice, but 3 of the negative patients were subsequently treated 
with continuous dosage, and all of them then lost their 
symptoms and showed normal acid values after test meals. 

We have treated 20 cases of achlorhydria or hypochlor- 
hydria by giving vitamin A for two or three weeks. In 12 
symptoms improved, weight increased, and the fractional test 
breakfast showed an increase of total acid and of free hydro- 
chloric acid (Table Il). The patients who responded to this 
treatment were suffering from chronic gastritis, diabetes melli- 
tus, Graves’s disease, renal lithiasis, gastroptosis, and neuras- 
thenia. In other words they all had a chronic inflammation of 
the gastric mucosa or else their deficient acid secretion was 
secondary to the functional alteration of some other organ. 
Those who failed to respond were suffering from gastric cancer 
(1), pernicious anaemia (2), and disorders of bile secretion or 
excretion (5). In’ cancer and pernicious anaemia the gastric 
mucous membrane is so atrophic that no effect could be 
expected, but the reason for resistance of achlorhydria asso- 
ciated with disorder of the biliary tract is less obvious. We 
assume that the absorption of vitamin A, a fat-soluble sub- 
stance, may be influenced by such anomalies in the same way 
as fat digestion and fat resorption generally. 

To test this hypothesis we treated a histamine-anacid patient, 
suffering from cholelithiasis, with simultaneous administration 
of 0.5 gramme of sodium taurocholate and vitamin A three 
times a day for two weeks, Previous administration of vita- 
min A alone for two weeks had been ineffective. On the 
combined dosage the test breakfast showed a free-acid figure 
of 8 and total acid 20. Although conclusions cannot be 
drawn from one case, it seems justifiable in such cases to 
exhibit vitamin A together with bile salts. 

We were able to follow up 2 cases: No. 8 in Table Il was 
still improved after six months, but the other, which had been 
treated with taurocholic acid as well as the vitamin, relapsed 
to complete achlorhydria. 


SUMMARY 


Moderation or total alleviation of the symptoms of achlor- 
hydria or hypochlorhydria may be obtained by the administra- 
tion of vitamin A. For private practice this may conveniently 
be given as four tablets (16,000 I.U.) three times a day for two 
weeks, then two tablets (8,000 I.U.) thrice a day for a further 
two weeks, repeating the course after an interval of four 
weeks. 

Test meals show a considerable increase of free acid and 
total acidity after such treatment, and there is also increase of 
weight. 


TABLE If 
Duration Preceding Subsequent to 
wie : Vitamin Treatment Vitamin Treatment 
= Diagnosis Adminis- Maxim Result Remarks 
tration Acid pee Mucus Acid recy Mucus 
Days Value Value 
1 | Chronic gastritis 17 +++ 36, 48 + Positive 
5 | Ventricular ptosis 10 0 18 ++ 16, 24 on 
6 | Carcinoma ventriculi .. 12 0, 10 , 8 4 Negative 
7 | Cholelithiasis 14 3 = 0, 8 4 Before and after treatment  hist- 
amine-anacidous 
8 15 0, 10 ++ 18, 30 Positive 
9 12 0, 8 ++ Negative | Before and after treatment hist- 
10 10 0, 18 + 24, 36 Positive | Before treatment histamine-anaci- 
dous 
Il 13 0, 4 ++4 4 Negative | Before and after treatment hist- 
amine-anacidous 
12 BE 12 4, 12 + 0, 10 + 
| Status post-cholecystectomiam 18 7 +++ 0,12 + Before and after treatment hist- 
amine-anacidous 
14 | Diabetes mellitus 14 0; 12 + , 24 Positive treatment histamine-anaci- 
dous 
16 | Graves’s disease 15 8, 18 -- 32, 40 - 
17 | Neurasthenia .. 15 8, 26 32, 44 
18 Pernicious anaemia Pa or 10 0, 6 ~~ + 0, 8 = + Negative | Before and after treatment  hist- 
amine-anacidous 
19 14 0, 7 ++ 6 Before and after treatment hist- 
amine-anacidous 
20 | Nephrolithiasis .. 2 as 17 8, 16 ++ 20, 28 - + Positive 
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Cases of gastric cancer, pernicious anaemia, or dysfunction 
of bile secretion do not respond. 

One resistant case of biliary dysfunction responded when 
vitamin A was combined with bile salts. 


Francis M.D. 


Department C of Int l icine, Jewisl 
Pp: of Internal Medicine, Jewish Vatos, MD. 


Hospital, Budapest. 
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Intrathoracic Use of Sulphanilamide in 
Empyema 


The following case seems to be interesting enough to merit 
publication. 


REPORT 


On October 28, 1940, I saw a man aged 55 who had acute 
pleuritic pain and some dullness over the lower lobe of his 
Jeft lung. The next day the diagnosis of left basal pneumonia 
and severe pleurisy was established. The evening temperature 
was 103.8°. During the following week he was very ill, and 
poisoned, and I suspected that empyema was developing. He 
absolutely refused, after the second day of his illness, to go 
on taking sulphapyridine (M & B 693) tablets, as he felt so 
nauseated, ill, and miserable. 


As there was no fall of temperature on the eighth day I 
explored his chest, but only got some blood. On the eleventh 
day I again explored, and found stinking pus in the lowest 
part of his pleural cavity. Aspiration was at once done, and 
about 9 oz. was drawn off. As the patient was too ill to wait 
for further aspirations I drained his chest the next day, using 
the closed method, with the end of the tubing in a bottle of 
dettol solution. The pus evacuated smelt horribly. Solusep- 
tasine was given intravenously, and his temperature came down 
to normal for one day, then rose to 100.6°. Prontosil by 
mouth was not tolerated, so I persisted with soluseptasine 
injections. His condition was very unsatisfactory: his face 
was grey and puffy. The discharge was still foul and copious, 
although the drainage was satisfactory. 

Nine days after his operation I crushed six 0.5-gramme 
tablets of sulphanilamide (prontosil album), suspended them 
in sterilized water, and injected the drug through the drainage 
tube. The next day there was a dramatic improvement in 
his colour and the discharge was much less and not offensive. 
He had four more similar injections in the next nine days ; 
then the tube was removed and the wound dried. His tem- 
perature became normal seven days after the change of 
treatment. 

For local treatment of wounds sulphanilamide is now used 
extensively, but I have not noticed a record of its use for 


empyema. 
Harry Gass, M.B., B.Ch., 
Late Surgeon, Royal East Sussex Hospital. 


J. Mioni (Thése de Paris, 1940, No. 324) states that accelera- 
tion of the sedimentation rate is never a premonitory or initial 
sign in diseases of the joints. It never precedes the develop- 
ment of clinical manifestations, but as it may accompany these 
manifestations it enables the organic nature of the symptoms 
to be affirmed. In the absence of any morbid association the 
acceleration of the sedimentation rate justifies the suspicion 
that a patient with painful symptoms is suffering from a highly 
inflammatory process such as acute articular rheumatism, sub- 
acute rheumatism of a chronic and generalized character, 
spondylose rhizomélique, or gout. The intensity of the sedi- 
mentation rate is generally in proportion to the acuteness, 
intensity, and extent of the inflammatory manifestations, but 
their clinical expression may have disappeared when the sedi- 
mentation rate is still accelerated, thus indicating that the 
causal process has not yet finished. 


Reviews 


CLASSIFICATION OF TUMOURS 


Debatable Tumours in’ Human and Animal Pathology, 
By W. F. Harvey, E. K. Dawson, and J. R. M. Innes, 
(Pp. 124; illustrated. 10s. 6d. net.) Edinburgh and 
London: Published for the Cancer Control Organization 
of Edinburgh and South-East Scotland by Oliver and Boyd, 


This is the first of a projected series of memoirs to be 
published under the auspices of the Cancer Control Organ- 
ization of Edinburgh and South-East Scotland, and consists 
of slightly revised versions of papers which originally 
appeared in the Edinburgh Medical Journal. Nine tumour- 
classes are dealt with under the headings: Seminoma, 
Granulosa-cell Tumour of the Ovary, “‘ Mixed Tumours” 
of the Salivary Glands, Melanoma, Lympho-epithelioma, 
Giant-cell Tumour of Bone, Endothelioma, Lympho- 
sarcoma, and Meningioma. Material from a very large 
number of tumours has been available, and a determined 
attempt has been made to discover and define the natural 
limits of each of the classes selected for study. The result 
is a series of concise descriptions of the range of tissue 
abnormalities which, it is thought, must be considered 
as belonging to each of these several classes. 

Reports of prolonged and intensive studies such as these 
serve at least one useful purpose not contemplated by 
their authors, for they illustrate the difficulties which 
beset attempts to reach a completely logical and consistent 
classification of tumours on the basis of cellular affinities— 
the basis usually accepted. No better basis is known. 
But do we always realize what it is that we attempt? 
Secondary classifications are determined, for instance, by 
the degree to which tissue-forming, functional, or invasive 
qualities are actually exhibited in the developed tumour. 
Our primary object, however, fs to group together tumours 


which have arisen from like cells—that is, from cells 


which, starting from the fertilized ovum, have followed 
a similar line of differentiation and, within reasonable 
limits, to a similar degree. These characters we must 
deduce from histological examination of the developed 
tumour, well aware the while that an unknown degree of 
cell differentiation or of cell dedifferentiation may have 
taken place at or since this elusive normal cell first took 
on malignant characters and thus became ancestor of all 
the tumour cells in the mass before us. Harvey, Dawson, 
and Innes escape the difficulty, so far as tumours of highly 
differentiated tissues are concerned, by assuming that in 
such tissues there is normally present a residuum of 
embryonal cells from which all cell-replacements come 
and from which all tumours arise. Such a conception 
seems of necessity to imply that as a rule much differ- 
entiation occurs at or after the time of tumour inception. 
Most workers have felt impelled to the view that tumours 
do often arise from highly differentiated normal cells 
and that quite commonly there is a demonstrable rever- 
sion to simpler type, rather than an increased degree of 
specialization, as such tumours grow and spread. 

One of the very disturbing difficulties which arise in 
classifying tumours according to cellular likenesses is 
illustrated in the fact that Harvey, Dawson, and Innes 
feel themselves logically bound to include at least some 
forms of granulation tissue in their ‘ giant-cell-tumour- 
of-bone class and to place in the “ melanoma” group 
conditions which most have regarded as simple malforma- 
tions. Reflecting on all this one has the uneasy feeling 
that possibly our efforts at consistent classification are 
largely vitiated at present by the absence of important 
information of unknown nature. After all, the characters 
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we use in the classification of tumours are simply charac- 
ters which may be exhibited by the corresponding ordi- 
nary normal cells when given the right conditions. The 
characters are no innovations—as witness the difficulty 
found in deciding, given an isolated cell, whether that 
cell is malignant or not. Short, perhaps, of tissue- 
invasive activities, all we really observe are various 
non-specific manifestations of cell activity. One feels 
that perhaps real improvement may come only when use 
can be made of features truly peculiar to the malignant 
condition itself—that is, to the reason for the malignant 
condition. Appreciation of the essential unity of the 
various scrofulous conditions had to await the discovery 
of the tubercle bacillus, and the essential manifestations 
of scurvy were not precisely defined until the discovery 
and identification of food factors.” What is the 
equivalent in tumours? Are we, indeed, even viewing the 
problem right? Unfortunately discussion of such general 
problems falls outside the purpose of the book under 
review, 

It is convenient to have these papers accessible in col- 
lected form. They will be consulted by specialists. They 
are Clearly and tersely written, contain an abundance of 
excellent illustrations, and provide extensive bibliographies. 
Authors and publishers are to be congratulated. 


MEDICAL CHEMISTRY 


Exposés Annuels de Biochimie Médicale. Published 
under the direction of Michel Polonovski. Second series. 
(Pp. 264. 75 francs.) Paris: Masson et Cie. 1939. 


This volume, the second of its kind, comprises a series of 
twelve addresses on subjects belonging to the domain 
of medical chemistry, delivered by eminent biochemists 
at the Faculty of Medicine, Paris. Each is designed to 
convey to an audience not necessarily well versed in the 
subject an understanding of the position which has been 
reached by recent scientific investigation, and also the 
stages by which the most important advances have been 
made. Readers will note that the subjects are presented 
ina vivid and fascinating way, and where some of them 
are inherently difficult every care has been taken to make 
them easy to comprehend. Many of the contributors are 
of world-wide repute, and their names are an assurance 
of the authoritative nature of their expositions. The open- 
ing lecture is by A. Szent-Gyérgyi, than whom there is no 
greater expert on the subject of biological oxidations. 
Discussing the outstanding work of Warburg, Wieland, 
and Keilin, with an occasional modest reference to the 
results achieved in his own laboratory, he traces out the 
progress of the last ten years, which has quite revolu- 
tionized our knowledge. A discourse by E. J. Bigwood 
on objective methods of studying deficiency disorders in 
respect of vitamins A, C, and D, with special reference to 
their use in the recognition of subclinical states, is of 
more direct medical interest. Regarding C-deficiency, 
both chemical titration methods employing dichlorphenol- 
indophenol and methods based upon the measurement. of 
capillary resistance receive special attention. Structural 
Organic chemistry plays an important part in the pages 
devoted to the hormones of the adrenal cortex, but there 
isalso a good deal about biological test methods applied to 
the study of cortical activity. P. Florence reviews the 
subject of uric-acid metabolism, a field in which he shows 
that there are a number of interesting problems awaiting 
solution. 

Other lectures cover such diverse topics as immuno- 
chemistry, the chemical constitution of the enzymes, virus 
Proteins, and the biochemistry of magnesium. It is not 
Possible in this brief space to do more than give some 
idea of the contents, and to add the opinion that for its 


clear, readable accounts of present-day knowledge in all 
these spheres the volume is worthy of attention from 
English readers who are able to procure a copy, particu- 
larly as there is nothing quite analogous to this publica- 
tion in our own language. 


SOCIAL APPLIED SCIENCE 
The Century of Science, 1840-1940.- By F. Sherwood 


Taylor, Ph.D., M.A., B.Sc. (Pp. 280. 8s. 6d. net.) London 
and Toronto: William Heinemann, Ltd. 1941. 


It is curious that the publishers of The Century of Science, 
by Dr. F. Sherwood Taylor, in their advertisements of the 
book in the newspaper press and even in their slip accom- 
panying copies sent for review, should mis-state its title as 
“A Century of Science”; for in this case the definite 
article is significant. The author deals not with science 
in general during a period of a hundred years, but with 
the practical applications of science to domestic, industrial, 
and social life during the century in which those applica- 
tions have been revolutionary in their effects upon the 
habits and beliefs of civilized man. This century, with 
justice, he takes to be the years 1840 to 1940. The author, 
not a medical man, has written two previous books—A 
Short History of Science and The World of Science, which 
have been highly praised, and his present volume equally 
demonstrates that he possesses powers of selection, sum- 
marization, ordering, and narration which are exceptional. 
The earliest science of Egypt and Mesopotamia was 
applied science. During subsequent years there were 
philosophers, like Roger Bacon and Francis Bacon in 
England, who thought of the prime purpose of science as 
the promotion of man’s welfare by the establishment of 
his domination over Nature. In the seventeenth and 
eighteenth centuries, particularly in the sixty or seventy 
years just before 1840, there were important, though 
tentative, technical scientific applications and the begin- 
nings of mechanization in a few industries ; but what Dr. 
Sherwood Taylor describes as the “ precipitate arrival at 
maturity ” of those applications and of that mechanization 
may truly be said to have occurred about the year 1840. 
To examine and to delineate these movements is the pur- 
pose of this book, and it is admirably accomplished. 

In two chapters of the book progress during the hundred 
years in the spheres of health and of medicine is dealt 
with. These are entitled “ The War Against Dirt” and 
“Modern Medicine and Public Health Services.” There 
have been issued during recent years a number of publica- 
tions, some of them quite excellent, covering this ground, 
or parts of this ground; but for comprehensiveness, 
accuracy, interest, and effectiveness, Dr. Taylor’s chapters 
will compare favourably with any of them. In these two 
chapters there are only two words that we could wish 
away, and we hope the author may delete them in any 
future edition. On page 130 he writes: “The old 
methods of diagnosis by questioning the patient and using 
the senses of sight and touch, aided by a shrewd power 
of observation, have been steadily supplemented and sup- 
planted.” If the last two words are true this surely repre- 
sents a retreat rather than a welcome advance and indicates 
one of the dangers of modern medical education and 
practice. These are by no means the only chapters of 
the book which have a direct medical interest or applica- 
tion. The others on transport and communications, on 
the conditions of labour, on the middle-class home, and 
on the opportunities and use of leisure, all contain points 
of importance for the practitioner. The last chapter is of 
a different character. It concerns the changes in belief 
and habits of thought. If it had been presented frankly 
as the individual “credo” of the author it would be 
worthy of the highest respect ; and doubtless in one aspect 
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or another it approximates to the opinions of many to-day. 
It is not inaccurate, too, to describe thought in 1840 as 
“traditional” and in 1940 as “rationalistic’’; but the 
chapter is incomplete and imperfect as a statement of the 
general belief of the people of Great Britain, which can 
still properly be described broadly as a Christian country. 


PSYCHIATRIC ASSESSMENT 


Personality and Mental Illness. An Essay in Psychiatric 


Diagnosis. By John Bowlby. With a Prefatory Note by 
the late Prof. Edward Mapother. (Pp. 280. 10s. 6d. net.) 
London: Kegan Paul, Trench, Trubner and Co., Ltd. 
1940. 


The central fact that this book seeks to establish is that 
in the absence of certain traits of character and tempera- 
ment schizophrenia is unlikely to develop. Upon this 
observation the author bases a slightly polemical re-presen- 
tation of the now well-established psychiatric principle that 
psychiatric assessment should take into account not only 
the present symptoms but the previous personality of the 
patient, and he affirms a belief in Kretschmerian typology. 
He scouts the notion that there is any hard-and-fast 
or qualitative difference between psychoses and psycho- 
neuroses, and curiously enough explicitly adopts the testi- 
mony of authors whose work tends to dispense with the 
statistical and heredity studies which probably alone could 
be decisive and who, unlike Dr. Bowlby, pay only lip- 
service to psychotherapy. Nevertheless, his work on pre- 
psychotic traits is interesting, although the numbers are 
too small to be conclusive and controls are Jacking. On 
the self-preservative principle that those who live in glass 
houses should not throw stones, it would have been wiser 
if the arguments had been more irrefragable. For 
example, on the ground that certain traits are never found 
in personalities with affective disorders, he calls them 
specific schizoid traits, but takes little notice of the fact 
that three other traits are never found by him in schizo- 
phrenes. One of the marks of a sound theory is that it 
makes prediction possible, but when a potential schizo- 
phrenic, on his reckoning, fails to develop the disorder, the 
fact is relegated to a footnote. Nearly all the cases listed 
as “conversion hysterias” and “ obsessional neuroses ” 
would be considered to be constitutional depressions by 
most psychiatrists. Despite these faults, the thesis of the 
book is worthy of further attention. 


THREE “PRACTITIONER” PUBLICATIONS 


The “ Practitioner Handbooks” continue to make their 
welcome appearance in attractively designed dust-jackets. 
Modern Diagnosis, edited by Sir Humphry Rolleston and 
Dr. Alan Moncrieff (Eyre and Spottiswoode (Publishers) 
Ltd., 12s. 6d. net), is a volume of 286 pages, and is based 
upon contributions to the Practitioner which have been 
made during the past few years. The article on technique 
of simple blood examinations and methods for collection 
of blood, by Dr. C. J. C. Britton, was especially written 
for the volume under review. The authors follow well- 
worn paths, and remind readers of much that they have 
learnt and forgotten, and also of what is new in the 
market-place. The life of a medical practitioner is one 
long revision course, and attempts such as this to help him 
are praiseworthy, but the price of the book seems to us 
rather high. From the same house comes yet another 
small volume devoted to surgery in wartime (Special 
Surgery in War Time: Eyre and Spottiswoode (Publishers) 
Ltd., 6s. net). Its seventy-four pages (unindexed) com- 
prise articles on head injuries by Mr. D. W. C. Northfield ; 
diagnosis and treatment of spinal cord injuries by Dr. 
Douglas McAlpine ; abdominal injuries and wounds by 
Mr. V. Zachary Cope; chest injuries in modern warfare 


by Mr. T. Holmes Sellors ; and the treatment of burns by 
Mr. A. B. Wallace. A third volume—which should be of 
much assistance to medical men—tells the reader what he 
must do to satisfy the demands of the modern inquisition 
—the Department of Inland Revenue (come Tax for 


- Medical Practitioners : Eyre and Spottiswoode (Publishers) 


Ltd., 6s. net). In 147 pages (including index) Mr, A. L, 
Boydon gives chapter and verse for the solution of all the 
many income-tax problems that beset a profession which 
has no great reputation for financial acumen. Some 
sections will attract more interest than others, and it js 
possible that many readers will skip the chapter on surtax 
and hurriedly go on to a later chapter—legal avoidance of 
tax. There is a misprint on page 30: 31/12/39 in the first 
column of Assumption 2 should be 31/12/38; and the 
final comparison of the result of applying the “cash” 
basis and the “ profit and loss account” basis to the same 
case is misleading because no deduction for depreciation, 
or replacement, of car is claimed in the former alternative, 


although £41 is deducted in the “ profit and loss” cal- 


culation. 


Notes on Books 


In My Uncle Frank Prof. THoMaAs BODKIN gives, an engaging 
account of his boyish recollections of Dr. MacMahon, a great 
character of a type of medical man now extinct. MacMahon 
was an Irish landed proprietor who did not enter upon the 
study of medicine until he was 40 years old. It is not sur- 
prising, therefore, that examinations presented difficulties. Once 
qualified, however, his human sympathies, his practical 
common sense, and his intimate knowledge of the people 
among whom he lived made him an invaluable asset to the 
whole neighbourhood, by whom he was greatly beloved, 
This little book is published at Ss. by Robert Hale, Ltd. 


Experimental Physiology, by Dr. GeorGE H. BELL, is the 
practical classbook used in the Glasgow Medical School and 
is published in that city by John Smith and Son, Ltd., at 6s. 
The number of frog experiments is relatively small, and the 
author has shown great ingenuity in devising a long series of 
human experiments, most of which can be carried out with 
very simple apparatus. The course should give the medical 
student a wide basis of information regarding the manner in 
which his body functions. 


Preparations and Appliances 


NON-ADHERENT GAUZE 


“Nonad Tulle” non-adherent gauze net (Allen and Hanburys 
Ltd.) consists of squares of wide-mesh gauze which are supplied 
embedded in a mixture containing 98 parts by weight of soft 
paraffin, and 1 part each of balsam of Peru and of halibut oil, 
the latter giving the material a specified vitamin A and D 
content. A single layer of this gauze is placed on wounds, 
burns, etc., and covered with dry dressings: it prevents adhesion 
to the wound surface but enables wound discharges to be 
absorbed by overlying dressings. The price of a box containing 
ten pieces 4 in. x 4 in. is 3s. 6d. 


PYLUMBRIN (DIODONE) 


Pylumbrin (diodone) is a British-made contrast agent manu- 
factured by Messrs. Boots Drug Co., Ltd. It is used for 
excretion radiography of the renal pelvis, ureters, etc. The 
chemical name is “diethanolamine salt of 3:5-di-iodo-4 


pyridone-N-acetic acid,” and diodone is a non-proprietary title 
agreed upon for preparations of this compound. Pylumbrin 
has been submitted to extensive clinical trial and the results 
show that it is well tolerated and gives excellent contrast 
shadows. 
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THE MECHANISM OF INFLAMMATION 


The sequence of events in an area of inflammation has 
been described in almost unvarying terms since the 
days of Cohnheim and Metchnikoff, and it would 
occur only to the more questioning mind that there 
may be much yet undiscovered about it. That a whole 
series of new explanations could be found for the 
successive stages of the inflammatory process is a 
development which few people can have expected. Yet 
this is the outcome of studies which have now been 
pursued for over ten years by Valy Menkin of Har- 
vard, and anyone who has to write or teach on this 
subject or to investigate it experimentally from what- 
ever standpoint must take account of his findings and 
conclusions. They are now conveniently assembled in 
a book recently published,’ in which the whole argu 
ment is logically set out. Many experimental details 
upon which the validity of his conclusions may well 
depend are only to be found in the author’s numerous 
original papers. 

The first stage of inflammation is the subject of 
Menkin’s most extensive advances beyond existing 
knowledge. These consist in showing that in areas 
of inflammation a hitherto unknown substance is pro- 
duced which is responsible both for increased capillary 
permeability and for leucocytic emigration. This sub- 
stance, which has been named “ leukotaxine,” can be 
extracted from inflammatory exudates and purified by 
a complex process which eventually yields the sub- 
stance in crystalline form. Since the digestion of 
serum with trypsin yields a product with identical 
characters, leukotaxine is considered to be formed by 
the breakdown of body proteins. It is decidedly not 
histamine, from which it differs in seven carefully 
studied properties. Although leukotaxine is locally 
chemotactic for leucocytes, it does not cause leuco- 
cytosis, but inflammatory exudates contain another 
substance which has this effect: this differs both from 
leukotaxine in its physical properties and from nucleic 
acid in the rapidity of its action; hence it would 
appear to be another product the existence of which 
has hitherto been unknown. A second very important 
item in Menkin’s redefinition of the inflammatory pro- 
cess is the fibrin barrier. The deposition of fibrin both 
in tissue spaces and in lymphatics, which walls off the 
inflamed area and localizes the infection, is considered 
to be “the primary and basic mechanism of fixation.” 
Its existence is proved in a variety of ways apart from 
direct demonstration in histological sections: dyes, 
insoluble particles, and foreign proteins, either injected 
into the area or reaching it from the blood stream, are 
found to be retained there. Among other effects this 
fixation of the elements concerned in the inflammatory 
process is said to lead to an increased local concen- 


tration of antibodies. Strangely enough, although 
staphylococcal infections become walled off by fibrin 
in as short a time as one hour, whereas streptococcal 
lesions may drain freely for as long as forty-five hours, 
it is not considered that either staphylocoagulase on 
the one hand or streptococcal fibrinolysin on the other 
has anything to do with this striking difference. The 
third major proposition in Menkin’s thesis is that the 
cytology of an inflammatory exudate varies with and 
depends on its pH. With the increasing acidity due 
to a local accumulation of lactic acid, polynuclears die 
and are replaced by macrophages, which are not only 
attracted by but are capable of activity in the more acid 
medium. These are the three main pillars in what is 
almost a totally new edifice of theory about the inflam- 
matory process. 

Not all these conclusions, or even the observational 
facts on which they are based, will be unquestioningly 
accepted—indeed, some have already been contested. 
That the whole hypothesis is highly mechanistic, 
whereas some of the alternatives are teleological, is in 
its favour, but Menkin claims to have demonstrated so 
many new sequences of cause and effect that he seems 
almost to have devised experiments with the object of 
adding to their number. Some of his experiments 
involve highly artificial conditions: the isolation of 
leukotaxine, for instance, is a very complex process, 
although the fact that non-inflammatory fluids do not 
yield this substance from it is an answer to such 
criticism. Perhaps the most formidable objection to 
accepting leukotaxine as the cause of exudation is the 
fact that capillary permeability may be increased 
within two minutes of the application of an irritant: 
is it conceivable that the protein katabolism necessary 
to produce leukotaxine can complete itself within so 
short a time? Most of the facts about fixation in an 
inflamed area appear unassailable, but the observa- 
tions of J. P. Fox? on the concentration of antibodies 
in inflamed areas are far from convincing ; such differ- 
ences as he found are explicable merely by increased 
vascularity, and these form the main basis of Menkin’s 
assertion on this point. The proposition that the 
cytology of an exudate is controlled by its pH has been 
hotly contested by B. Steinberg and A. Dietz,’ who 
used different methods of studying this point; it may 
be added that the general behaviour of macrophages in 
different kinds of infection, not forgetting their pre- 
ponderating part in conditions never accompanied by 
suppuration, does not encourage the idea that acid 
peculiarly attracts them. Although this may seem to 
be only playing with words, bacteriologists will have 
something to say about Menkin’s definition and ex- 
planation of “ invasiveness.” Streptococcus pyogenes is 
said to be invasive because it produces little local 
injury and hence does not stimulate the formation of 
a fibrin barrier, whereas Staphylococcus aureus is 
rapidly walled off owing to the intensity of the local 
injury produced. This seems too complete a paradox 
to contain the whole of the truth. It also needs to be 
explained what is the real relation between invasive- 
ness and the “spreading factor” of Duran-Reynals ; 
Menkin is inclined to regard them as connected, 
but it has repeatedly been shown that staphylo- 
cocci form this substance, a fact with which the rapid 


‘Dynamics of Inflammation, by Valy Menkin. New York: The Macmillan 


Company, 1940. 


2J. Immunol., 1936, 31, 293. 


3 Arch. Pathol., 1938, 28. 777. 
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walling-off of staphylococcal lesions seems incon- 
sistent. The concept of localization by a_ purely 
mechanical barrier disregards the function of agglu- 
tinin, although Menkin grants the localizing effect 
of this antibody in the immune animal. These are 
some of the difficulties in the way of accepting all these 
new propositions as they stand; but however it may 
come to be regarded in the light of further work, 
Menkin’s study of inflammation represents an excep- 
tional effort to get back to first principles, and should 
reawaken interest in simple and fundamental ques- 
tions of cellular behaviour. If there is any truth in his 
contentions at all we must admit that years of hack- 
neyed repetition have convinced us of comprehension 
when in fact much was still hidden from us. 


PROGRESS IN ELECTRO-ENCEPHALOGRAPHY 


A recent contribution from Berlin on human electro- 
encephalography illustrates the skill of some German 
scientists in using a long-winded fallacy to make a 
mystery out of a matter of fact. Kornmiiller,' for 
example, assumes that the lobe of the ear is an “ indiffer- 
ent” or reference electrode for the brain. Actually, the 
ear is in as good anatomical and electrical contact with 
the brain as any part of the skull; a recording system 
connected between the ear and another point on the 
head is as likely to pick up electrical phenomena from 
the one electrode as from the other. In fact, some of 
Kornmiiller’s own records illustrate this clearly. 
Secondly, he assumes that the size of the deflections in 
his records depends upon the degree of amplification 
to which he has set his apparatus, neglecting the funda- 
mental derivation from Ohm’s law that the size of the 
potentials across any pair of electrodes -is proportional 
not only to the electromotive force concerned but also 
to the resistance between the electrodes. In common 
speech, if the electrodes are very close together they will 
tend to be short-circuited and will pick up relatively 
little of the available voltage. These are both ancient 
fallacies long ago exposed and acknowledged, yet when 
wrapped up in a twenty-one-page paper with ten illus- 
trations they encourage Kornmiiller to develop an 
abstruse and illogical theory of the electro-anatomical 
structure of the brain. In an entirely different class is 
work recently published in America. Schwartz and 
Kerr” have studied the electrical activity of the brains 
of twenty-two patients by placing sterile clectrodes 
directly on the cortex during operations. This is a 
method of investigation used previously only by Foerster 
and Altenburger in Germany and by Walter in this 
country. The American workers report much the 
same findings as the earlier observers. In “normal” 
cases the rhythms are much the same as those seen with 
electrodes on the scalp, though of course they are very 
much larger. In cases of cerebral tumour it is con- 
firmed that the new tissue has no electrical activity at 
all, whereas the cortex in the neighbourhood is dis- 
charging enormous slow waves, the “ delta ” waves first 
used by Walter to localize intracranial lesions. When 
the whole cortex is disturbed, as in hydrocephalus, the 
direct leads pick up less than the sud ones, since they 


1Z. ges. Neurol. Psychiat., 1940, 168, 
2 Arch. Neurol. Psychiat., Chicago, bao, 43, 547. 


are so close together that the large diffuse swings affect 
both equally. 

These observations provide useful objective confirma. 
tion of the discoveries made in the last few years in the 
course of clinical or applied electro-encephalography ; 
this, too, has progressed in technique and trustworthj- 
ness. The use of the direct recording ink-writing 
oscillograph lessens the work of the operator, since 
indefinitely long records can be taken and no time need 
be spent in the dark-room deciding whether further ex- 
posures are necessary. This means that less time is 
needed to take a good electro-encephalogram than to 
take a good x-ray picture; if necessary, head injury 
cases, for example, could be put through at the rate of 
ten an hour. Regarding the accuracy of the method in 
cases of cerebral tumour, a report from the Mayo Clinic’ 
states that electro-encephalography alone is more trust- 
worthy than clinical examination or air replacement 


alone (86°, accurate as against 81°, and 82° respec. 


tively). Moreover, in some instances the electro- 
encephalogram gave the location of the tumour where 
other methods had failed entirely. This amply confirms 
Walter’s original claim of about 80°. accuracy based 
on several hundred cases, including posterior fossa 
lesions, which Smith, C. W. P. Walter, and Laidlaw‘ 
have found to produce definite though less specific 
changes in the electro-encephalogram. In cerebellar 
cases the effect may be an indirect one on the occipital 
cortex by pressure through the tentorium: the signs are 
much more distinct in children than in adult patients. 

These observations show quite clearly that in diagnos- 
ing intracranial lesions a very close approach can be 
made to 100°5 accuracy without unduly disturbing the 
patient, provided that all the available methods are used 
together. Where neurological examination — fails—in 
tumours of the “silent” areas—the electro-encephalo- 
gram steps in, and, where the lesion is too deep or too 
widespread for either, air replacement can be resorted 
to. There is no reason why every patient should not 
be given the best chance which well-directed surgery can 
offer, and the black outlook for intracranial lesions, in- 
cluding injuries, may be lightened not a little by full 
use of modern methods. 


ADRENAL SEX HORMONES 


The practical results of recent researches into the hor- 
mones of the ovaries, testes, and adrenals are now becom- 
ing widely known through the resultant easy availability 
of oestrogens, androgens, and corticosterone for thera- 
peutic use. But progress in these fields has brought just 
as much complication as it has simplification. In_ the 
early days of the oestrogenic and androgenic hormones 
there was a natural tendency to assume that the former 
were characteristically present in women, the latter in 
men. But it soon became clear that this was not so, for 
androgenic or masculinizing hormones were found to be 
excreted by all normal women as well as by men, and the 
female oestrogenic hormones by men as well as women. 
From the point of view of hormone excretion the differ- 
énce between the sexes is quantitative rather than quali¢ 
tative, males tending to excrete more androgen than 
oestrogen and females the reverse. It seemed therefore 


that the gonads of each sex were capable of producing 


3 Proc. Mayo Clin., 
4 Arch. Neurol. Psychiat., 


1940, 15, 147. 
Chicago, 1940, 43, 472. 
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the hormones of both, only the proportions being varied. 
Fresh complications appeared with the discovery that cas- 
trated men frequently continue to excrete sex hormones 
in the urine, as also do women after odphorectomy. 
Clearly some independent source of these hormones must 
be present in the body. There were already good reasons 
for suspecting the adrenal gland. These hormones all 
belong to the chemical group of sterols, and the cortex 
of the adrenal is known to be rich in such sterols. In the 
sare condition of adrenal cortical tumour the female de- 
velops a pronounced degree of masculinization with lower- 
ing of the voice, enlargement of the clitoris, and excessive 
body hair of male distribution. Sufferers from this con- 
dition show a relatively enormous excretion of androgenic 
substances in the urine, and the output of oestrogens may 
also be very high even in men. Furthermore, among the 
many substances which have been extracted from the 
cortex of the adrenal are several of the so-called sex 
hormones, including progesterone, oestrone, and andro- 
gens. These facts all suggested that the adrenal is inti- 
mately concerned with sex-hormone production. Callow, 
Callow, and Emmens' have recently been investigating the 
subject. In a group of eleven eunuchs they found andro- 
gen excretion in the urine to be within normal male limits 
in all, though the average for the group was a little Jower 
than that to be expected in a group of normal males. 
Similarly in a group of eighteen women who had had 
their Ovaries removed androgen excretion was normal in 
twelve, though oestrogen output was low in nearly all. It 
was clearly not possible to investigate sex-hormone excre- 
tion in adrenalectomized men, since the operation, even 
if it were attempted, is incompatible with continued life. 
The nearest attainable state to it is Addison’s disease, and 
Callow, Callow, and Emmens have therefore studied this. 
In a series of seven cases they found androgen excretion 
reduced in only one. Though the extent of the adrenal 
damage in their cases is unknown, their results do not 
suggest that androgens are formed solely by the adrenal 
gland. These authors incline to the view that both 
adrenals and gonads contribute to sex-hormone produc- 
tion, the adrenals being the major contributor of andro- 
gens, the ovary of oestrogens. It is becoming evident, 
therefore, that the adrenal cortex, besides being essential 
to life, plays a much more important part in the physiology 
of sex than was suspected a few years ago. 


EPILEPSY 


Essential epilepsy remains a mystery, though it is pro- 
gressively less a mystery than it was. The electro- 
encephalograph is the latest method by which the problem 
has been illuminated, and Lennox has gone so far as to 
suggest that epilepsy should be called “cerebral dys- 
thythmia.” But this explosive dysrhythmia is itself an 
expression of something that still eludes us. The type of 
thythm which is characteristic of epilepsy is that which is 
associated with a localized absence of normal cortical 
activity. It is therefore the more interesting that sodium 
diphenyl hydantoinate is found to have an effect on the 
convulsions themselves without evidently depressing the 
brain as a whole, as both luminal and bromide do.” This 
Suggests that, whereas the effects of the latter depend on 
inhibition of the spread of the excitatory process, the 
effects of sodium diphenyl hydantoinate may be on the 
excitatory process itself at its origin. It has been recorded 
that patients receiving sodium diphenyl hydantoinate are 
Mentally brighter, and that the effect is reinforced by 


1J. Endocrinol., 1940, 2, 88. 
8 Psychiat. Quart., 1940, 14, 595, 603, 612. 


benzedrine. It is not inconceivable that the new drug 
works by stimulating the cortex to supply the activity 
that is lacking to inhibit the “ idling rhythm ” of epilepsy. 
This problem does not appear to be answered yet by the 
work on sodium diphenyl hydantoinate, the literature of 
which is summarized by Blair.° That sodium diphenyl 
hydantoinate is therapeutically useful seems very likely 
after making allowance for the never-failing optimism of 
early reports of results with any new remedy. Sodium 
diphenyl hydantoinate is found to be capable of reducing 
still further the incidence of attacks in patients who have 
been benefited up to a point by bromide or luminal ; and, 
conversely, some cases appear to do better on the latter 
than on sodium diphenyl hydantoinate. It is said to 
have no influence on the mental symptoms of epilepsy. 
The principal disadvantage is the occurrence of toxic 
symptoms, chiefly of a mental and dermatological kind. 
At least it can be said that a new effective symptomatic 
agent has been discovered. It is also worth noting the 
method by which its efficacy was hit upon. Convulsions 
were induced in an intact animal by passing an electrical 
current through the skull, and various drugs were adminis- 
tered to discover which had the greatest anti-convulsant 
effect. Methodical investigation in vivo of this kind, 
tedious as it may appear, has thus had another success, in 
a way reminiscent of Foster Kennedy’s discovery of the 
utility of quinine in myotonia. Such researches are pains- 
taking rather than brilliant, but their systematic nature is 
worthy of commendation ; while the possibility of using 
the intact animal must be welcome to the researcher in 
pharmacology who wishes, as he must do, to be able 
to apply the lesson he learns to the clinical field—that is, 
to the intact human animal—with as much accuracy as 
he can achieve. 


THE MECHANISM OF HEADACHE 


Though recognized as one of the commonest symptoms of 
many grave as well as of several trivial disorders, headache 
has until lately attracted little attention from the point of 
view of causation. This state of affairs is attributable to 
two causes: first, dearth of suitable methods of study, and, 
secondly, the inertia that from time to time clogs certain 
aspects of human thought and endeavour—for some of 
the most fruitful of recent observations have been largely 
amplifications of those first made by Lennander' in 1906 
on the sensibility of the cranial cavity. The most-recent 
contribution on this subject is by Ray and Wolff,’ who 
have explored exhaustively the sensibility of  intra- 
cranial and extracranial structures in thirty patients during 
operations under local anaesthesia ; all these patients were 
co-operative and in a fit state to answer questions intelli- 
gently. Of extracranial structures, galea, fascia, muscle, 
and arteries, and to a less extent the veins, give rise to 
pain when stimulated in varying ways ; the pain is in each 
instance fairly well localized to the point of stimulation. 
The periosteum is likewise sensitive to pain, but the sub- 
stance of the cranial bones is not. The parietal dura is 
insensitive over the calvarium except along the course 
of the meningeal arteries and their main branches and 
the superior longitudinal sinus ; the dura over the base of 
the skull is generally sensitive in the anterior and posterior 
fossae, though not in the middle fossa. The falx is in- 
sensitive to direct stimulation except near the sagittal and 
superior longitudinal sinuses, but pain is produced by its 
deflection to one or other side. Pressure on the upper 


surface of the tentorium cerebelli produces pain behind 
the ipsilateral eye, but the under surface is less sensitive. 


3 J. ment. Sci., 1940, 86, 888 
4 Mitt. Grenzgeb. Med. Chir., 1506, 15, 465. 
8 Arch. Surg., Chicago, 1940, 41, 3813. 
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The pia arachnoid, the substance of the brain, the 
ependymal lining of the ventricles, and the choroid 
plexuses are insensitive, but the internal carotid, vertebral, 
and basilar arteries are sensitive, as are their anterior 
and middle cerebral, pontine, and posterior inferior 
cerebellar branches in the proximal few centimetres 
of their course. Inflation or deflation of a lateral 
ventricle causes pain probably by traction on the dural 
sinuses by the insensitive cerebral veins which join them. 
Inflation of the third ventricle causes pain which is relieved 
by deflation and which is attributed to traction on the 
adjacent arteries at the base of the brain. From these 
observations Ray and Wolff suggest that the headache of 
cerebral tumour is probably due to traction on the dural 
sinuses and the arteries at the base of the brain, as is the 
lumbar puncture headache, and that other headaches arise 
from dilatation of intra- and extra-cranial arteries. Their 
observations and conclusions are in general harmony with 
the suggestion made by Pickering’ from his observations 
on the behaviour of different kinds of headache to simple 
forms of experimental procedure. It is to be noted that 
no evidence was found to support the idea that headache 
is often due to raised intracranial pressure. This theory 
dies hard. It is one which has been so easy to put 
forward and so attractive for the uncritical to accept that 
for many years it has held the field without any attempt 
at verification. But now that all the known facts about 
headache can be explained without its aid, perhaps it may 
be abandoned by serious students of the subject. Finally, 
it is to be pointed out that these new observations empha- 
size that there is no one cause of headache ; many struc- 
tures may give rise to the pain and they may be stimulated 
in a variety of ways. 


ACTION OF TYPE-SPECIFIC ANTIBODY ON THE 
PNEUMOCOCCUS 


The effectiveness of type-specific serum in the treatment 
of pneumococcal pneumonia is well established, but the 
action of the serum on the pneumococcus and on the 
pulmonary lesion is by no means clearly understood. 
It has been suggested by a number of observers, including 
Kline and Winternitz,” Wang and Van Allen,* and Fox,’ 
that anti-pneumococcal immune bodies could not penetrate 
into the pneumonic lesions produced experimentally in 
rats. The problem has been reinvestigated by Kempf 
and Nungester,’® who, using horse and rabbit anti- 
serum, were unable to demonstrate antibody in the lungs 
after intravenous injection. They therefore concluded 
that it was unlikely that antibody could accumulate 
in the consolidated areas of the lung in sufficient concen- 
tration to neutralize the specific polysaccharide present in 
the alveoli. Nye and Harris,’’ studying human material at 
necropsy, reached the same conclusion. Opposite results 
have, however, been obtained by Barry Wood.’* Experi- 
mental lobar pneumonia was produced in white rats by 
inoculation of encapsulated Type I pneumococci suspended 
in mucin, the subsequent pneumonia being invariably fatal 
within five days. The most striking feature of the process 
of spread was the presence at the advancing margin of 
what has been termed “the oedema zone” (Robertson 
et al.'* and Gunn and Nungester’’). The pneumococci were 
most numerous in this region, and histological examina- 
tion of the lungs at intervals of from twelve to thirty-six 


hours after inoculation showed that the pneumococgj 
spread into normal alveoli principally by way of the 
oedema zone. The action of type-specific antibody upon 
the advancing lesion was observed in rats treated from 
two to eighteen hours after inoculation with pneumocogg, 
At first 6,000 units, contained in 1 c.cm. of concentrated 
anti-pneumococcal rabbit serum, were injected intra. 
venously, but later it was found that the same result could 
be obtained with as little as 120 units. Six to eight hours 
after treatment the margin of the consolidated area had 
become sharply demarcated, in striking contrast to the 
irregular haemorrhagic border characteristic of an ad. 
vancing lesion. Microscopically there was pronounced 
agglutination of the pneumococci, particularly in the 
oedema zone, within an hour of treatment, while organ- 
isms with swollen capsules were frequently noted, 
Following the agglutination and swelling of the pneumo- 
cocci invasion by new alveoli ceased, phagocytosis by 
polymorphonuclear leucocytes began within six hours, 
and few, if any, organisms could be found either extra- 
cellularly or intracellularly within ninety-six hours of 
the beginning of treatment. The macrophage reaction 
became prominent in four days, and at the end of 
one week extensive clearing of the exudate was noted, 
It is therefore believed that type-specific immune bodies 
actually enter consolidated pneumonic areas in the lungs, 


HISTAMINASE 


Much evidence, as yet hypothetical, suggests that the 
liberation of histamine or a histamine-like substance in the 
tissues at the site of an antigen-antibody reaction is the 
immediate cause of anaphylactic symptoms. Destruction 
of histamine in the body may in part be brought about 
by an enzyme called histaminase, found in relatively large 
amounts in the kidneys and in the wall of the large and 
small intestine, and in moderate amounts in many other 
organs.’ Diamineoxydase’—to give it its chemical name 


—has been prepared commercially (torantil) from the 


above sources, generally hog’s kidney, and has_ been 
recommended in the treatment of allergic conditions. It 
is given orally in enteric-coated tablets and also intra 
muscularly ; each tablet or ampoule is said to be 
capable of detoxicating a certain number of histamine 
units. Most communications on the subject deal with its 
use in allergic dermatoses and in cases of cold allergy. 
Laymon and Cumming* obtained some benefit in cases of 
urticaria, but they question its value in general. Miller 
and Piness' gave histaminase to twenty-nine patients with 
urticaria, five with dermatitis, five with asthma, and three 
with hay-fever. They found that the enzyme failed to 
give unequivocal evidence that it was in any way respos- 
sible for relief or prevention of any of the patients 
symptoms, nor did it prevent urticaria after the adminis 
tration of a pollen or epidermal allergen. Goldberg’ 
found it useful in alleviating pruritus, especially in chronic 
urticaria. and when injected. It was first successfully 
given in cases of cold allergy by Roth and Horton,’ but 
Baker’ in two similar cases used in addition gradual 
desensitization to cold by immersion of the hands in cold 
water. Kile and Rusk* report a case of cold urticaria if 
which histaminase was tried without success. Foshay-and 
Hagebusch’ found that it alleviated the pruritus of serum 


® British Medical Journal, 1939, 1, 907. 

7J. exp. Med., 1915, 21, 311. 

®* Proc. Soc. exp. Biol., N.Y., 1933, 30, 814. 
*°J. Immunol., 1936, 31, 7. 

16 J, inf. Dis., 1939, 65, 1. 

11 Amer. J. Path., 1937, 13, 749. 

12 Science, 1940, 92, 15. 

13 J. clin. Invest., 1933, 12, 467. 

44 Arch. Path., 1936, 21, 813. 


1 Physiol. Rev., 1931, 11, 371. 

2 Schweiz. med. Wschr., 1938, 68, 1318. 
3 J. Invest. Derm., 1939, 2, 301. 

4 J. Amer, med. Ass., 1940, 114, 1742. 

5 Jbid., 1940, 115, 429. 

6 Proc. Mayo Clin., 1937, 12, 129. 

7 J. Amer. med. Ass., 1940, 114, 1059. 
8 Ibid., 1067. 

* Ibid., 1939, 112, 2398. 
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sickness, while Roth and Rynearson used it with success in 
allergic reactions to insulin.'° Keeney'' administered it 
orally to fifteen sufferers from ragweed hay-fever with no 
effect. It is thus obvious that there is no clear-cut case 
for histaminase having any beneficial therapeutic effect in 
allergic diseases, except perhaps in cases of chronic urticaria, 
but as in this condition long and irregular intermission of 
symptoms is by no means uncommon any true beneficial 
yesult is hard to estimate. These findings are in accord 
with a recent note by Best and McHenry,’* who draw 
attention to the fact that when they summarized the work 
on histaminase in 1931 they pointed out that the presence 
of the enzyme in various tissues may constitute one of 
several defence mechanisms of the body for the inactiva- 
tion of histamine. No suggestion was made that its 
administration might be a useful form of treatment. In 
fact, laboratory investigations showed that: (1) histamine 
administered to animals over several weeks or in a single 
large dose had no effect on the histaminase content of the 
kidneys ; (2) histaminase is inactivated by pepsin in acid 
solution and trypsin in slightly alkaline solution; so if 
given orally it is unlikely to survive the action of the 
proteolytic enzymes of the gastro-intestinal tract; and 
(3) the intravenous or intramuscular administration of 


histaminase failed to have any effect upon histamine - 


present in the body or on that given by injection, even 
using preparations four times as potent as any commer- 
cially available. 


HEALTH IN ICELAND 


Perhaps few countries struggle against greater natural 
handicaps than Iceland. This remote island in the far 
north, with its severe climate and poor soil, can, however, 
show a record of health progress which does great credit 
to the inhabitants. -Almost until the end of last century 
the child death rate was very high, and epidemics of such 
diseases as measles, influenza, and whooping-cough were 
tife. Towards the end of the century, however, a general 
revival of interest in both secular and spiritual matters 
brought with it a campaign to improve the health of the 
people. In the last fifty years the population has increased 
by: about 70%. The Government has taken an active 
part in health measures, and has built up a comprehensive 
sanitary code. From being a short and stunted people 
the Icelanders have now become the tallest of all the 
Scandinavians, and their resistance to disease has increased 
considerably. The endemic conditions of leprosy, hydatid 
disease, and tetanus in young children, for which the 
island was once notorious, have nearly disappeared. 
Typhoid has not been completely exterminated, but its end 
isin sight. Diphtheria, formerly a plague among children, 
has done little damage since serum treatment and im- 
munization were introduced. The death rate among chil- 
dren is now one of the lowest in the world. Rheumatic 
fever is rare. Since 1918 influenza has been epidemic for 
about three months in every other year ; in the intervening 
years the population seem to be almost immune. The 
Most important disease from the public health point of 
View is tuberculosis: this has made its way over the 
country like a protracted and difficult epidemic, which all 
the efforts of the authorities have been unable to check. 
Since 1933, however, a steady diminution in the incidence 
of tuberculosis has been recorded. Gonorrhoea is endemic 
in the Yowns, but syphilis is very rare and in most cases 
the infection is imported ; soft chancre is unknown. The 
islanders seem to observe a somewhat large sexual free- 
dom, for the figure for illegitimate children is about 20% ; 
on the other hand, prostitution hardly exists at all. The 
10 Proc. Mayo Clin., 1939, 14, 353. 


11 J, Amer. med. Ass., 1940, 114, 2448. 
412 Canad. med. Ass. J., 1940, 43, 163. 


incidence of certifiable insanity is rather high—3.5 per 
1,000—especially as there is next to no post-syphilitic 
lunacy ; the commonest form is manic-depressive insanity. 
Mental deficiency affects 2 per 1,000 of the population. 
In spite of rigid control of the consumption of alcohol 
by the State, it is being increasingly drunk, and causes 
anxiety to the health authorities. In his recent survey of 
the health conditions of the island,’ Dr. Vilmundur 
Jénsson says that much remains to be done, but that the 
general standard of fitness may be expected to increase. 
Greater interest is being taken in sport and mountaineer- 
ing ; more fresh food and vegetables are being consumed, 
the islanders are drinking more milk, and an interest in 
health and its maintenance is becoming general. He sees 
no reason why, if the Icelanders retain political independ- 
ence and financial stability, the nation should not become 
permanently one of the healthiest in the world. 


ANTLALOPECIA FACTOR 


Woolley’ ° has shown that when young mice were fed on 
a diet consisting of sucrose, purified casein, salts, cod-liver 
oil, corn oil, yeast extract, thiamine (aneurin), riboflavin, 
vitamin B,, nicotinic acid, pantothenic acid, choline, and 
B-alanine, they ceased to grow after five to six weeks, 
and quite suddenly all the hair except that on the head, 
tail, and occasionally the legs fell out. The denuded area 
gradually became scaly and red, and sores soon developed. 
Aqueous liver extract restored the mice to. normal in 
three to seven days. The most active part of the extract 
was that insoluble in 70% alcohol. This fraction did not 
promote the growth of rats, lacking only the “ filtrate 
factor,” which indicates that the “ filtrate factor ” contains 
at least two substances—one necessary for the growth of 
the rat, and one for preventing alopecia in mice. The 
active substance was not easily adsorbed on norite, nor 
was it dialysable until treated with barium hydroxide and 
lead acetate. It is not biotin, nor p-aminobenzoic acid. 
The ether extract of the alcohol-soluble portion of liver 
extract was inactive: therefore the alopecia factor is not 
the anti-grey-hair factor. Recent work indicated that the 
factor might be a phosphoric ester of inositol, and cereal 
grains known to be good sources of this compound were 
found to be good sources of the alopecia factor. Phytin, 
inositol phosphoric acid, and also inositol itself were 
therefore tested and found to be very potent, the dose of 
either required to cure severe cases being about 100 mg. 
per 100 grammes of ration. When the non-dialysable 
alcchol-insoluble portion of the liver extract was auto- 
claved with alkali, crystals were obtained which had a 
melting-point of 214-216 and a carbon content of 39.8%. 
Inositol obtained from a different source had a melting- 
point of 215-216. Thus it seems that in the mouse 
inositol or some derivative of it acts as an anti-alopecia 
factor. 


The medical profession of this country has heard with 
deep regret the announcement that Sir Frederick Grant 
Banting, F.R.S., F.R.C.P., Hon. F.R.C.S., joint discoverer 
of insulin, and since 1923 Professor of Medical Research in 
the University of Toronto, has been killed in an aeroplane 
crash in Trinity Bay, Newfoundland. The flight on which 
he and two companions lost their lives was made in con- 
nexion with Sir Frederick’s research work for the war 
effort. 


1 Health in Iceland. (A reprint from the Report on Public Health ia 
Iceland, 1938.) Reykjavik, 1940. 

2J. biol, Chem., 1940, 136, 113. 

8 Science, 1940, 92, 384. 
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THE EMERGENCY MEDICAL SERVICE 
AND THE FUTURE* 


BY 


JOHN B. HUNTER, M.C., M.Ch., F.R.C.S. 
Surgeon, King’s College Hospital ; Group Officer, E.M.S. 


I’ shall not tax your memory to any great extent, but ask 
you to return to a very recent time—September, 1938— 
Munich. 

The threatening clouds disappeared and we for a time 
relaxed, but the memory of those days had left a bitter 
taste in the mouth, and the medical profession stirred 
uneasily at the thought of what might have been, and 
what perhaps was to come. As the months passed no 
signs could be seen of any attempt to deal with the 
casualty problem on the part of those in authority. Early 
in 1939 a meeting of representatives of the staff of the 
London teaching hospitals was arranged under the title 
of the Hospitals War Committee. It was decided then 
to ask the Voluntary Hospitals Committee to combine and 
meet the Ministry of Health to hear what arrangements 
were being made in connexion with the medical services 
if war should break out. As a result of deliberation the 
Ministry put forward tentatively its Sector scheme whereby 
twelve members, one from each of the teaching hospitals, 
should be selected to advise the Ministry on hospital 
arrangements in the London area in the event of war, 
and link the teaching hospitals to its casualty scheme. 


Planning the E.M.S. 


As soon as contact was made with the Ministry it became 
clear that much work had already been done in relation 
to dealing with the problem, not in detail but in rough 
outline. England had been divided into Regions, each 
independent of the others, so that districts would be able 
to carry on the functions of life if cut off from the rest 
of the country ; each had its own Commissioner with staffs 
superintending all services, and, among others, a Hospital 
Officer to deal with the medical problems. London alone 
presented a special problem on account of its size and 
vulnerability from the air, further complicated by the fact 
that it had so many hospital beds in proportion to those 
in the Home Counties. A rough census of the beds avail- 
able, and buildings suitable for use as hospitals, outside 
London had been made, and although in the majority of 
instances these mumbers were optimistic they formed a 
foundation on which it was possible to work. Such were 
the beginnings of a Service. 

The Ministry of Health was relying on its Hospital 
Officers to co-ordinate the arrangements in each region, 
making use of the County Medical Officers of Health 
as its agents. The introduction of the Sector system in 
the London Region complicated the picture, and very 
naturally the M.O.H.s must have questioned the appear- 
ance of these strange creatures, the Group Officers, in 
their pond, but their good will overcame many difficulties 
and misunderstandings. As time went on, and especially 
after the outbreak of war, their assistance and knowledge 
were placed freely at the disposal of the Group Officers 
and went very far to make the Emergency Medical 
Service. 

In those months before the war there was a great deal 
of work to be done: the buildings, institutions, and hos- 
pitals outside London that had already been earmarked 
were visited ; and, together with the committees or local 
authorities in charge, arrangements were made, and 
schemes drawn up, for their expansion in case of war. 
Many difficulties were encountered by reason of the fact 
that these buildings were carrying on their peacetime 
function, and considerable dislocation of those functions 
would have taken place if the alterations planned had 
been put into being before war broke out. In consequence 
such matters as new theatres, x-ray departments, and 
nursing-staff accommodation remained paper schemes, and 


* Presidential address (abridged) given to the Section of Surgery 
of the Royal Society of Medicine, February 5, 1941, 


with few exceptions were not started before the war, 
The result was that in September, 1939, when these hos- 
pitals were required, staff quarters were short or uncom- 
fortable, and essential services were inadequate. It js 
difficult to know how this could have been altered, unless 
the hospitals had been put on a war footing six months 
or more before war broke out, and remembering the temper 
of the Government and the people at that time it was not 
practical politics. 

During this period the Group Officers met once a week 
in London (with officials from the Ministry) and the 
minutes of those meetings are interesting reading. The 
whole range of an emergency service was explored, and 
agreements were come to on every possible point that 
might arise in connexion with such a scheme. Very early 
in the discussions it was clear that the number of beds 
provided would be inadequate if the astronomical figure 
of casualties given by experts was to be taken as a guide, 
Those figures we know now, for a variety of reasons, were 
fortunately too high, but they were figures for which we 
had to legislate. Existing beds in provisional hospitals 
were inadequate, and the Ministry decided to put up 
hutted hospitals, using in most instances the administrative 
services of existing hospitals or institutions. This was 
work that did not have to wait, but could be put in hand 
at once without causing dislocation of existing services, 
Any delay in the building of such huts was due to adminis- 
trative difficulties very real in peacetime, but not so readily 
understood in our present mood. These huts were not 
ready until after war had broken out, and a second expan- 
sion of hutted hospitals was seriously interfered with by 
difficulties in obtaining suitable material. Arrangements 
were also made for certain groups of beds, or individual 
buildings, to be reserved as special centres or hospitals, 


The beds provided have been more than adequate for 
the requirements of the casualty service, but it is fortunate 
that so many beds were provided, because in the sequel 
the calls on the E.M.S. were very diverse, and the excess 
of beds allowed for an expansion in its services—services 
that were not envisaged in the original scheme. 


Equipment and Staff 


Other major problems were those of medical supplies 
and equipment, and the chief of these were surgical instru- 
ments and x-ray apparatus. As regards the first, lists were 
prepared and, with the assistance of the Consultant 
Advisers, approved. The instruments to be provided were 
for a casualty service, and no attempt was made to pro- 
vide the more elaborate surgical equipment that is re- 
quired for civil practice. It must be remembered that for 
years past surgeons had been using nothing but hand- 
forged instruments. Hence the surgical instrument makers 
of the country were unable to provide suddenly large 
quantities of mass-produced instruments, and considerable 
difficulties were encountered in obtaining the enormous 
quantities needed for the E.M.S. at the same time that 
the requirements, always large, of an expeditionary force 
had to be met. 

The second—the x-ray problem—was even more diffi- 
cult. It became evident early in our discussions that x-ray 
apparatus was very short of requirements for the expanded 
number of beds, and that it was an essential of any casualty 
service. It was decided that most hospitals would have 
to be served with portable machines, as it was not thought 
possible that fixed machines could be moved out of London 
in time, even if the necessary technicians for dismantling 
and- reassembling the machines were available. This de- 
cision was come to because it was supposed that on the 
outbreak of war London, being an obvious target, would 
be bombed at once. In the sequel this was not so, and 
readjustments had to be made to house fixed sets which 
became available, not only from manufaeture in this country 
but also from America. By the generosity and patriotism 
of the voluntary hospitals large amounts of equipment 
were made available, especially from the London hospitals. 
There can be no doubt that this equipment made it possible 
for many emergency hospitals to function on the outbreak 
of war. Transport also came under review, and here tt 
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was found that arrangements were already under way not 
only for transporting casualties from the scene of the 
incident but also for interhospital evacuation, and_ this 
plan is the one in operation to-day. 

During the whole of the discussions the question of 
staffing the emergency hospitals was constantly reviewed : 
this fell into three categories—medical staff, nursing staff, 
and lay staff. The lay staff formed two groups: expert 
lay staff, such as theatre porters and technicians, and 
ordinary domestic staff and porters: the first clearly had 
to be provided from the voluntary hospitals, the second was 
the concern of the local authorities owning the hospitals. 
Nursing staff was a large problem, and it was quite clear 
that the staffing of the increased beds would not be done 
on a peacetime basis, and that even on a reduced scale 
there would be considerable shortage. as has proved to 
be the case. In order to help with this problem Sector 
Matrons were appointed, and a pool of nurses from the 
various hospitals was made, including the L.C.C. hospitals 
in London. These nurses were allocated to the emergency 
hospitals, together with members of the Civil Nursing 
Reserve, a new body which was to be enrolled as a war- 
time measure. Outside London the arrangements for nurs- 
ing were in the hands of the Regional Hospital Officers and 
the County Medical Officers of Health. 

The medical staff requirements were not so. easily 
arranged on paper. Requirements for each hospital 
differed according to their position geographically and the 
type of work that was likely to be undertaken. A rule- 
of-thumb method could be employed for the house-officer 
tvpe. but not for more senior grades. Every department 
of medicine had to be catered for in one hospital or 
another, and an attempt made to co-ordinate the services 
of each department, without overlapping. Here, then, was 
the outline of a Service—a new Service to deal with a new 
problem: the treatment of civilian casualties due to enemy 
action. Never before in the history of the world had it 
been considered necessary to cater for such a contingency. 


A New Problem and a New Service 


All the experience of the Ministry of Health had been 
in peacetime associated with health problems, and its only 
contact with hospital affairs and those actively engaged 
with hospital practice had been through its agents, the 
County Medical Officers. In starting this new Service 
the Ministry very correctly harnessed it to the existing civil 
practice, including the voluntary hospital system, but, how- 
ever much it could rely on these systems, it had to take 
decisions without previous experience of many of the 
problems. There was bound to be, there could not help 
being, a certain rigidity, a bureaucratic tendency to pro- 
crastination that to many people appeared unforgivable in 
such a crisis. The apparent dilatoriness in coming to 
decisions was in some cases correct, experience and time 
showing that the requirements suggested were in fact not 
necessary. The Ministry's difficulties were indeed great, 
and it was hampered by its very slight knowledge of the 
very complex problems associated with hospital manage- 
ment. In many respects the schemes were well thought 
out and well carried through. and I might instance one. 
Just before the outbreak of war the Ministry came to a 
financial arrangement with the voluntary hospitals for 
possible casualty services. A fortnight after war broke 
out the individual hospitals received their first payment. 

When war did eventually come the E.M.S. came into 
being, the upgrading in the hospitals was at once begun, 
and staff, both medical and nursing. reported to their 
hospitals. That the contusion was not greater was really 
remarkable. The staffs of the London hospitals had up- 
rooted themselves, the old values had disappeared over- 
night, and they found themselves in strange surroundings, 
trying to adjust themselves to new conditions. Their 
clinical work had disappeared and there appeared no 
immediate prospects of their having any to do. As they 
looked round their new quarters the scene appeared bleak, 
and the theatres and wards among which they found them- 
Selves rudimentary, with an almost complete absence of 
those efficient arrangements which had been so much part 


of their life that they had never stopped to inquire how 
it had all been done and how many years of planning and 
forethought, with the expenditure of large sums of money, 
had gone to produce the ordered effect to which they had 
been accustomed. After the first shock they started with 
the greatest good will to reproduce in these new hospitals 
a replica of the old. The Emergency Medical Service 
owes a tremendous debt to its medical officers and nursing 
staffs for the way in which they dealt with this situation ; 
the energy expended was immense and the results dramatic. 
Criticism there was, but it was chiefly constructive, and 
difficulties and deficiencies were overcome frequently by 
the critics themselves. The next few months are known to 
you all. Instead of civilian casualties there was a lull, 
and London. instead of being emptied, carried on almost 
normally ; this meant for the medical profession that the 
civilian sick returned to the out-patient departments of the 
hospitals and arrangements had to be made for their treat- 
ment. Readjustments had to be made, and the Ministry 
decided to transfer cases requiring treatment into the Sector 
hospitals. These hospitals were not equipped for peace- 
time work and the influx of civilian sick meant further 
improvement in the equipment of all departments. This 
process had to be a gradual one and still goes on, and the 
civilian sick continue to be treated in the Sector hospitals. 

Certain hospitals throughout the country were earmarked 
as convoy hospitals, and to these hospitals the Army sick 
were brought from France, but it was not ‘until the 
Germans invaded the Low Countries that any wounded 
were received, and not until the retreat did the E.M.S. 
have to deal with any large numbers of wounded. With 
the evacuation of the Channel ports large numbers of 
casualties were treated and the efficiency of the medical 
service was tested, and I think we can say that it stood 
up to that test, and the surgical work done—it was chiefly 
surgical work—-was well done. Any criticism there might 
be arose from the fact that some medical officers were 
not aware of the great facilities of the Service, and had 
the feeling that if a case came into their hospital it was 
up to them to treat it and see the case through, rather 
than have it transported to another hospital further afield 
where there was less crowding or better facilities for special 
cases, 

In August and September air raids on open towns started 
in earnest and civilian casualties had to be treated, thus 
fulfilling the original purpose for which the E.M.S. had 
been created. Despite the fact that in these raids large 
numbers of hospital beds were put out of action by bombs. 
no undue strain was ever put on the numbers remaining : 
more than that, the emergency hospitals were able to 
continue treating the civilian sick and help to deal with 
the large population of chronic sick that had been evacu- 
ated from damaged hospitals in the target areas. 

It might be said that this was as it should be, that it 
had a year on war footing in which to prepare, but a year 
is a short time to build up such an edifice. The Army, 
Navy, and Air Force had had a long time to build up 
their medical services, and their duties were defined ; but, 
as J} have tried to show, the Emergency Medical Service 
had constantly to take on new duties and adapt itself to 
fresh calls. Almost every three months some major event 
determined new duties, but such was its elasticity that it 
was able to meet them and gradually consolidated its 
position. 

Decentralization of the Urban Sick 

There are those who have said that someone, it was never 
quite stated who, invented the Emergency Medical Service 
as the beginning of a State Medical Service. I do not think 
that this is true: in some ways I feel sure that the last 
thing that the Ministry of Health wanted was to be saddled 
with any such project. Nevertheless the E.M.S. had not 
been functioning very long before it became clear that 
a new conception in the medical service had come into 
being almost overnight. The idea of decentralizing the 
treatment of the urban sick was not new, it had been 
advocated for many years; in fact whenever one of the 
large London hospitals was due for rebuilding many sug- 
gestions would be made for its removal from the old site 
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further out into the periphery, but only in one case—that 
of King’s College Hospital—did the hospital authorities, 
before the last war, carry through such a project, and 
more recently a-provincial city has removed its hospital 
service outside the centre. The reasons that prevented 
such a movement were, among others, the difficulty of 
getting patients to consent to go out because their relatives 
would not be able to visit them and the possible difficulty 
in connexion with the consulting staffs. These have not 
proved insurmountable. The patients in the Sector hos- 
pitals are still visited by their friends, and the consulting 
staffs have found that travelling to and from the Sector 
hospitals has not been so difficult to arrange as was 
anticipated. It would therefore seem that the principle 
of keeping a small hospital in the centre of the urban 
district, with an adequate out-patient department, and 
transferring the sick to a peripheral hospital situated in 
a green belt outside has been proved. 

We now have something to guide us in the future. In 
the planning of the whole emergency service mention has 
been made of the regional system. The Minister of Health 
has already, in connexion with the Nuffield Trust, seen 
the increased possibilities that are opened up by this war- 
time measure. It would be fair to say that in our large 
cities and towns the sick have been well looked after in 
the past, but there has been overlapping and reduplication 
of many services, with consequent waste of money and 
effort. 

In the country districts conditions are not so satis- 
factory in respect of treatment of the sick. Enlightened 
and perhaps richer counties have taken advantage of the 
Hospital Act, which permitted them to set up an adequate 
hospital service in their areas; others have not been so 
forward, and adequate facilities in these have had to 
depend on small voluntary and cottage hospitals that had 
nothing like sufficient accommodation and could only deal 
with the fringe of the problem. 

The difficulties facing regional control are undoubtedly 
great, for the regions include several counties and borough 
councils, so that a new method of control, both provincial 
and other, will have to be evolved, the county control dis- 
appearing, but it would be unthinkable not to make use 
of the enormous experience of the County Medical Officers 
and their staffs in any such scheme; the work they have 
done in the past in the evolution of the present county 
hospital system has been immense. 

The fallacy of all policies connected with medical services 
is the position of the doctor in the social scheme. We 
have trained the lay public and ourselves to regard our 
position in the economic structure as that of a consultant. 
Some change in this outlook will have to come. Medical 
men from time to time will have to be given some kind 
of executive authority and the medical profession will have 
to be ready and willing to assume that authority, so that 
medical measures for the improved health of the nation 
are not left to county hospital committees. 


Sketch of a Regional Scheme 


Let us for a moment sketch in very broad outline a 
picture of what such a regional scheme might look like. 
A series of small hospitals with full out-patient depart- 
ments in the urban districts ; outside these districts in a 
green belt one or more large central hospitals providing 
accommodation and facilities for all specialties and dealing 
only with acute sick on the same pattern as the large 
voluntary hospitals that we know to-day. Further afield, 
depending naturally on geographical circumstances, a 
number of satellite hospitals receiving the more chronic 
type of cases, such as tuberculosis, those cases known as 
the chronic sick, and in each region convalescent homes 
for children and adults. Let us now trace one or two 
cases typical of the hospital patient of to-day and see how 
they would fit into such a scheme. A patient with gall- 
stones or cancer would seek advice at an out-patient de- 
partment and be seen by the appropriate consultant, who 
would advise hospital treatment. The case would be ad- 
mitted centrally and transferred to the large acute hospital 
to one of the consultant’s beds in that hospital. After 


“in any reconstruction that takes place. 


investigation and appropriate treatment the patient would 
be sent for convalescence. or, if inoperable, to his own 
home or the satellite hospital for the chronic sick. With 
another, a patient with tuberculosis, the same procedure 
would be adopted ; he too would be sent for investigation 
and treatment to the larger hospital or direct to the satellite 
sanatorium. The acute case would be dealt with at the 
urban hospital, but the patient would be transferred to the 
periphery as soon as he was fit to travel. 

A this point someone will say, “ But this is a State 
Medical Service,” and at once sinister thoughts creep in 
about the curtailment of that liberty for which we are 
supposed to be fighting. I would say that this was a 
State service, a proper State service. but it would be no 
more than what the Emergency Medical Service is attempt- 
ing to do to-day with a free medical profession. Such a 
scheme has to be harnessed to finance. and it is here that the 
profession becomes nervous, believing that money means 
not so much control as interference. This need not be so. 
In the past the medical schools have been given large 
grants of money through their universities, but there has 
been no interference with the way individual schools have 
carried on their affairs. That the money granted should 
be spent in a proper manner is all the control that has 
been asked or granted, the school authorities being allowed 
to carry on their activities as they thought proper; no 
doubt the presence of these grants does mean that a broad 
general plan is followed, but that is not interference. In 
such a regional scheme as has been outlined some similar 
system of linking the financial problem might well obtain. 
It has already been suggested that the voluntary hospitals 
might have their resources pooled under a Hospitals 
Corporation, on lines like those of the British Broad- 
casting Corporation. The suggestion might go further by 
pooling all money that to-day goes to the hospital services, 
under a National Medical Corporation, or some such body. 


Surgeons of the Future 


In such a scheme as this surgery will play a large part, 
and the surgeons of to-day should be stirring and asking 
themselves how they stand; they are particularly fitted 
for such a task. Their minds are not warped by the de- 
struction that is going on among the nations to-day ; they 
are continuing their work of healing, and when peace comes 
they will not have to wrench their professional minds back 
from destructive to constructive effort in the way other 
walks of life will have to do. It is right, then, we should 
ask ourselves how we can improve the surgery of the future 
Many more sur- 
geons will be required if the surgical work of the nation 
is to be properly done. It would seem to some that the 
haphazard ways of the present might be improved on, that 
we should ask ourselves what constitutes a surgeon. Is 
a surgeon a man who goes out into a country district and 
calls himself a surgeon, or is he a man who takes a higher 
qualification in surgery? Broadly speaking, neither: the 
first may fail from lack of knowledge, the second from 
lack of judgment. He should be a man who in the opinion 
of his teachers has enough knowledge and experience to 
undertake surgery, who has served an apprenticeship in 
surgery. The carpenter and the cabinet-maker work 
in the same medium, yet the one requires a different 
apprenticeship from the other, and we expect a more 
finished class of work from the latter. 

We must ask ourselves, then, if these surgeons of the 
future should not have more experience under recognized 
teachers after their final surgical examination, and whether 
such men going out into the country under such a scheme 
should not be responsible for the regional surgery of the 
future, perhaps chosen by a committee of the College of 
Surgeons. In this connexion I should like to make one 
observation about the teaching of surgery. As one sees 
more and more of surgery one never ceases to be aston- 
ished at the recuperative and healing power of the human 
body. We are seeing this almost daily in war casualties: 
men and women with wounds that seem as though they 
must kill,.or cripple the patient for life, recovering almost 
full function. We as surgeons have to inflict wounds on 
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patients. We should see to it that we do not take advan- 
tage of this astonishing phenomenon of human recovery, 
but that we recognize it humbly as an aid to our art, 
and that we teach our assistants to treat it in the same 
way, so that when they leave us they go out with judgment 
and gentleness as good surgeons. 

At this moment, waiting as we do on the edge of a 
volcano, waiting for the church bells to ring out, not joy 
and peace but war and destruction, it may seem difficult 
to turn our minds to the future, but we all desire that 
that future should be better than the past, and we must 
see that whatever reconstruction takes place the individual 
character of British surgery is maintained, for it is that 
character which is one of its greatest possessions. 


CANCER RESEARCH IN WARTIME 
REPORT OF EMPIRE CANCER CAMPAIGN 


The seventeenth annual report of the British Empire 
Cancer Campaign, which was presented and adopted 
at the annual meeting, seems to have experienced no 
wartime attenuation, and its (nearly) three hundred pages 
are filled with information from forty or more research 
departments at home and over-seas. Appeals on behalf 
of the Campaign ceased on the outbreak of war, and 
cancer research, so far as it can be kept going, is financed 
out of capital funds. Thanks to this policy, all the more 
important investigations have been continued and valu- 
able work is being done. 


Carcinogenesis 


Several of the research centres make reference to 
investigations on carcinogenic substances. In one experi- 
ment undertaken in the department of experimental 
pathology of the University of Leeds the morphology 
of one hundred and sixty tumours induced by carcino- 
genic hydrocarbons in the subcutaneous tissues of mice 
has been investigated. As was to be expected, sarcomata 
preponderated, but twenty-three examples were found of 
adenocarcinomata, nine of them unassociated with other 
types of growths, These tumours occurred only at the 
site of injection of the hydrocarbon, and from their 
histological appearance were directly to be attributed to 
its action. Such an occurrence has not previously been 
described. At the Chester Beatty Research Institute of 
the Royal Cancer Hospital evidence has been obtained 
which confirmed the theory that extracts of some human 
livers produce sarcoma in mice. Eleven such tumours 
have been obtained with four different groups of 
extracts. 


A report from the Oxford University Research Centre 
of the Campaign summarizes the present position of 
the role of irritation in carcinogenesis by classifying skin 
irritants into five categories: (1) chemical (namely, the 
highly specific hydrocarbons); (2) physical, including 
such agents as x rays and ultra-violet light; (3) anti- 
carcinogenic irritants, such as mustard gas and can- 
tharidin ; (4) co-carcinogenic irritants, such as croton oil, 
which, though not in themselves carcinogenic, augment 
the tumour-producing action of carcinogens; and (5) 
non-specific irritants, including the great majority of skin 
irritants, 

At other research centres, notably Leeds, the part 


which heredity may play in cancer, both in man and in 


animals, continues to be studied. A Yorkshire inquiry, 
which took cognizance of over 400 family groups, has 
not so far—it is still incomplete—-revealed any striking 
evidence to suggest that heredity plays an important part 
in breast cancer in women. On the other hand, some 
work from Holland is quoted, relating to 660 family 
groups, in which it has been found that the female 
relatives of women with breast cancer suffer from this 
disease very much more frequently than do the rest of 
the female population. It is pointed out that, although it 
has been known for some time that heredity can influence 


the incidence of breast cancer in mice, this should not 
be applied too closely to the problem in man, because 
the conditions of mating necessary to demonstrate the 
effect in mice—for example, very close inbreeding, neces- 
Sitating brother-sister mating—never obtain in any 
civilized community. 


Clinical Research 


A large section of the report is taken up with an account 
of the work of the Clinical Research Committee, which 
was started by the Campaign three years ago. By the 
co-operation of a large number of individuals the cancer 
cases registered at all or nearly all the London hospitals 
have been taken and tabulated, with a view to bringing 
out age and sex distribution, incidence of carcinoma of 
the breast in parous and non-parous women, effect~of 
treatment, and innumerable other points. The results 
should prove of great value when sufficient time has 
elapsed, because here is a pool of unselected cases, 
registered by comparable stages as recorded at the time 
of examination, and showing the proportion unsuitable 
for treatment when first seen. 

It would be as well to describe fully the basis of the 
method in these successive annual reports, for it is 
assumed that the reader of this report is familiar with 
the method of recording and tabulation first described 
in the report for 1939. Moreover, in the general summary, 
which gives the site of the cancer in the 7,872 cases 
that have been coded and states that 2,915 are still 
living, there is no indication of the survival time. In 
several of the dissected tables, such as those concerning 
the family history of breast cancer, the relation of breast 
cancer to the number of children and miscarriages, and 
also to lactation, the high percentage of cases in which 
it has to be admitted that the particulars were not stated 
makes it impossible to draw any useful conclusions from 
the figures. It is hoped to eliminate these statistical 
errors in future by a more detailed questionary. The 
analyses in this report relate to breast cases and to 
mouth cases. With regard to the latter, which accounted 
for 6% of the total number of cases registered, it is 
shown that carcinoma of mouth and pharynx is _pre- 
dominantly a male disease, and that the incidence is very 
low up to the age of 50. 

Much other work is referred to, including experiments 
in radiation, dosage measurement, and neutron research. 
At St. Bartholomew's Hospital the million-volt x-ray 
apparatus has been running at the full since February, 
1939, and over 150 patients have been treated without 
mishap. Under the auspices of the Radium Beam 
Therapy Research the construction has begun of a 
pressure-insulated electrostatic generator and x-ray tube 
which is planned to reach an output of two million volts. 


The Duke of Gloucester’s Tribute 


At the annual meeting of the Campaign Lord Hailsham, 
the Chairman of Grand Council, read a speech by the 
Duke of Gloucester, the President, who was prevented 
by military duties from attending. His Royal Highness 
said how glad he was to learn that neither the difficulty of 
ensuring the adequate provision of funds which cancer 
research required nor the direction of the efforts of 
skilled research workers into other channels had pre- 
vented admirable progress being made both in London 
and in provincial centres. The list of grants made to 
research centres by the Campaign at headquarters alone 
amounted to over £34,000 for 1941, or £2,000 more than 
last’ year. 


Cc. C. Ling, S. S. Taur, P. C. Heuer, and S. Y. Yang (Chinese 
med. J., 1940, 5'7, 11) performed 110 sternal punctures and an 
equal number of blood cultures on typhoid’ and paratyphoid 
patients and found that, as compared with blood culture, 
sternal puncture yielded a distinctly higher percentage of posi- 
tive results, and, owing to the heavier infection in the bone 
marrow than in the blood, culture gave a more rapid and 
abundant growth. 
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CIVILIAN MORALE: MEDICAL ASPECTS 


A meeting of the Paddington Medical Society was held 
on February 11, when Dr. A. BALDIE gave an address on 
some medical aspects of civilian morale and crime in 
wartime. 


Dealing first with crime, Dr. Baldie said that in spite of 
new wartime offences and of the opportunities for looting and 
disorder which black-out and raid conditions presented, there 
had been less crime during the past winter. Crimes of violence 
in particular had diminished, owing to the inhibition of social 
activity as a result of air raids. The evacuation of large 
numbers of children seemed to have lessened juvenile delin- 
quency, although the occurrence of child neuroses was more 
noticeable among the children who had been evacuated than 
among those who remained in the cities. Another factor to 
be considered was the drafting of large numbers of young 
persons of both sexes from civilian into Service life, a factor 
which at present had led to a reduction in sexual and other 
offences, though ultimately the effect might be the other way. 
Kleptomania was more prevalent than the reported proceed- 
ings in police courts might lead the public to believe. 


Turning to a wider field, Dr. Baldie said that doctors were 
faced at present with many problems of group and communal 
life, the solution of which depended upon the application of 
medical and ancillary sciences: these were problems touching 
on nutrition, adequacy of rest, personal and social hygiene, 
and occupational efficiency. Such matters as sanitation and 
medical inspection losi a great deal of their value so long 
as people in industry. were wrongly placed, had insufficient 
hours of sleep, and had to travel long distances to work. Mass 
anxiety was one social danger which could be avoided if it 
could be foreseen, or controlled if it occurred. Among the 
defences against such anxiety a reiurn to religious belief might 
be one of the most effective for some people. The influences 
of ideologies of one kind or another had been somewhat de- 
moded by the war. No doubt education in the fullest sense 
of the term was called for if the people were to have an 
understanding and appreciation of what was at stake. The 
stoic endurance of Londoners during the period of intensive 
air bombardment was a matter for pride. Dr. Baldie gave an 
analysis of mass anxiety, its successive phases, its possible 
development into panic, and its remote effects, such as the 
persistence of the hiding and shelter habit. There were many 
who were immune from the habit of going underground, though 
perhaps in some cases this was due to a previous claustro- 
phobia, but there were others who at the first alarm resorted 
to the shelters, persistently returning there in spite of a series 
of quiet nights, and suggested the attitude of the escapist whose 
only use for life was to avoid it. é 


In all these conditions where there was an aggregation of 
people in small spaces in various conditions of emotional 
tension the doctor had the opportunity of serving his patients 
by persuasion and suggestion as well as by more peremptory 
action. It was important that he and all those who had to 
deal with groups should understand the nature and significance 
of habit and behaviour in an abnormal environment, and 
particularly the morbid reactions of one individual upon 
another. Such understanding might prevent in many Cases 
months and years of neurotic disability. It was well to re- 
member, too, that even acute panic reactions were not major 
diseases and did not require removal beyond the range of 
immediate danger. The value of activity as an antidote to 
fear had been confirmed in practice. Fear and pessimism 
were more likely to affect those who were doing nothing. 


Finally, there was the need for right leadership. Dr. Baldie 
gave a long list of qualities desirable in a leader: physical 
health and fitness, intellectual and technical ability, integrity 
(corresponding closely to what the psychologist meant by 
integration), alertness and attention, and ease and quickness 
of response, a sense of justice, a capacity for sympathetic 
imagination, resoluteness, equanimity, a sense of humour, and 
a concise and effective philosophy which could be expressed 
in a few sentences. If there was any one defect from which 
the vast organization of civil defence suffered it was not in 


the incapacity of its leaders, but in the fact that owing to 
the swiftness with which it had to be brought into being 
many of the leaders had so far not found their métier. 


In the discussion Dr. Baldie further explained his reference 
to the defensive value of religious belief. He was concerned 
that the strong suggestive value inherent in such belief should 
be available for the comfort and security of those who could 
possess it. No doctor, of course, would insist that his patients 
must be religious, but to some people the comforts of religion 
were very real. 


Dr. G. DE Swiet, from the chair, differed a little from Dr, 
Baldie in his conception of leader. In his view the leader 
must be the embodiment of average characteristics, with a good 
deal of greed, conceit, and verbosity. Not a little of the 
strength of this country, he said, was due to the fact that 
owing to the constitution of our people the question of leader- 
ship was not so essential as it was in some other countries, 
and change of leadership did not entail revolution. 


MOBILE HOSPITAL FOR FREE FRENCH 
FORCES 


One of the exciting escapes from France last summer was 
that of the Hadfield-Spears Ambulance Unit. It disappeared 
when the Germans occupied the country, but the members, 
though minus their equipment, turned up in England, followed 
their French comrades to camp, and resumed the care of the 
men they had been in France to serve. At General de Gaulle’s 
training camp the unit has been running a_ hospital and 
canteen, and two other canteens for the Free French Forces 
in London have been under its control. 


The unit has now got together a complete ambulant hospital 
for service in Africa. It can be unpacked and set up ready 
for work within three or four hours. It is loaded on a fleet of 
thirty-three vehicles, twelve of which are heavy lorries, eight 
smaller ones, six water trucks, five saloon cars, and one lorry 
for x-ray outfit with dark-room and all equipment, and another 
for sterilizing apparatus. One hundred patients can be looked 
after at one time—fifty in beds and fifty on stretchers. The 
personnel consists of Mrs. Spears (wife of Brigadier-General 
E. L. Spears, and known to a wide circle of readers as Mary 
Borden) and her second-in-command, eight fully qualified 


hospital nurses, eight V.A.D. drivers, and fifteen French — 


orderlies. Fifteen members of the Friends Ambulance Unit, 
who will drive the heavy lorries, are also attached, as well as 
seventeen members of the American Field Service. All these 
men are trained in first aid, and most of them are also fully 
qualified mechanics. The medical staff is French, and will 
probably be supplemented from the French forces in the field. 
It includes a surgeon and a radiologist. A laboratory worker 
and a chemist have also been recruited. 


When unloaded the hospital will consist of five tent wards, 
each holding twenty beds (or stretchers), with a separate tent 
for infectious cases, an operation tent large enough to take two 
operating tables, and tents for. staff and for storage. Two 
generating plants are carried, one for the operation tent and 
the other for the x-ray unit. There is also a well-stocked 
pharmacy and a laboratory with microscope and _ sufficient 
equipment for ordinary work. The equipment further com- 
prises an oil-burning field kitchen, easy and simple to manage, 
a disinfestor for clothing, and the usual appurtenances of a 
hospital—ward screens, crutches, splints, ether inhalers, com- 
plete mastoid, dental, and ophthalmological sets, an outfit for 
cranial surgery, as well as the usual surgical instruments, with 
bandages and dressings. Supplies, including car spares, are 
available for six months ; in other words, should the hospital be 
cut off from communications for six months it would be able 
to function completely. The only commodity it does not carry 
is food, which will be supplied by the French Army. 

The organizers have kept the hospital on French lines as 
much as possible. The staff will have their own uniform and 
badge, and when in uniform will also wear the badge of the 
Free French Forces, 
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AWARDS FOR GALLANTRY IN CIVIL DEFENCE 


The award of the George Medal to Dr. W. S. Walton, 
medical officer of health and school medical officer, West 
Bromwich, and to Miss E. G. Thomas, matron, West 
Bromwich and District General Hospital, is announced 
in a Supplement to the London Gazette dated February 14. 


Dr. WILLIAM STANLEY WALTON and Miss EvALYN GERTRUDE 
Tuomas: “ Enemy bombing started large fires in two buildings 
near the West Bromwich and District General Hospital. Dr. 
Walton, who was in the control room, left to carry out a further 
survey of the work of the casualty services. He assisted in ex- 
tinguishing incendiary bombs and then saw the glare of a fire 
which appeared to him to be proceeding from the District 
Hospital. He went there immediately and ascertained that the 
hospital laundry, immediately opposite to the District Hospital, 
was in flames, together with other buildings near by. He went 
to the hospital, and while he was discussing with Miss Thomas, 
the matron, the advisability of evacuating it, a high-explosive 
bomb fell which demolished the hospital laundry, and he and 
the matron were blown in different directions. He then 
decided that the hospital should be evacuated. Dr. Walton 
and Miss Thomas undoubtedly provided the leadership and the 
initiative which was a very great factor in the successful 
carrying out of this difficult and dangerous task. The doctor 
made many journeys to the first-aid post and to the transport 
department to put in train the arrangements for the provision 
of ambulances, and showed a complete disregard for his 
personal safety. Miss Thomas herself very coolly supervised 
the nursing arrangements and the removal of the patients 
ready for evacuation, and set a splendid example to her 
nursing staff. During all this time the hospital was subjected 
to constant attack.” 


Local News 


ENGLAND AND WALES 


Tuberculosis in Wales 


Dr. Powell, principal medical! officer to the Welsh National 
Memorial Association, discussing in his latest report the effects 
of the war on the care and control of tuberculosis in Wales, 
states that many of the patients who were sent home at the 
beginning of hostilities were most reluctant to return when 
admissions were resumed. Facilities for the surgical treat- 
ment of pulmonary tuberculosis have been drastically reduced. 
“It was estimated some little time ago,” he continues, “ that 
it would take nine months at the then rate of operating to 
cope with the cases already in residence at Sully, and in the 
Meantime new cases suitable for surgical treatment are 
presenting themselves in increasing numbers.” The number 
of contacts examined, always fewer “per 100 deaths from 
tuberculosis ” than in the country as a whole, owing largely 
to conditions peculiar to Wales, have been even fewer in the 
past year. That this is due “partly to the pressure of other 
work * can readily be believed, but it is a pity that Dr. Powell 
should provide those responsible for circumstances which 
render adequate contact examination impracticable with the 
justification that the decline is also due “ partly to the differ- 
ence of opinion which exists at present in tuberculosis circles 
as to the real value of indiscriminate contact examinations.” 
That institutional treatment of pulmonary tuberculosis is 
unsatisfactory is shown by the fact that of 1,750 sputum- 
Positive patients (45°, of whom stayed over six months) not 
more than 3°, were discharged as quiescent (patients who 
stayed less than one month were not included in these figures). 


Lord Sankey on Hospital Co-ordination 


At the annual meeting at Oxford of the Berks, Bucks, and 
Oxon Regional Hospitals Council, Lord Sankey, who expressed 
his good wishes for the regionalization of hospital services, 
One of the objects of the Nuffield Provincial Hospitals Trust, 
recalled his chairmanship of the Commission set up by the 
British Hospitals Association, which reported in 1937. The 
Commission, he said, at once saw the necessity for co-ordina- 


tion, not only between the voluntary hospitals themselves 
but between the State and municipal system of hospitals and 
the voluntary system. A whole chapter of its report was 
devoted to the relations between voluntary and council 
hospitals. It had recommended that regional hospital councils 
should consider the desirability of including representation of 
the local authorities and that the Ministry of Health should 
be invited to appoint representatives. There was always a 
distinction between the State and the voluntary system in this 
respect, that the voluntary system had more freedom and 
elasticity. It was able to make more experiments and to do 
things which a State service was prevented from doing by 
the more rigid rules quite rightly imposed by Government 
control. For years these two great services had been running 
on parallel lines, and the scheme which the Nuffield Trust 
was now engaged in furthering was to unite them, a process 
which called for mutual tolerance, understanding, and for- 
bearance. He hoped that in the region whose council he was 
addressing they would be able to “stable their horses to- 
gether,” and all would work successfully for the end they 
desired to see accomplished. He concluded with a tribute to 
Lord Nuffield, who, not content with serving his own age, “ has 
extended the dominion of his bounty to heal the sick and 
alleviate the sufferings of generations yet to come.” 


INDIA 


Tuberculosis Work in India 


The second All-India Tuberculosis Conference was held in 
New Delhi at the end of 1939, and the Transactions, a volume 
of more than 200 pages, has now been received. The con- 
ference took place under the auspices of the Tuberculosis 
Association of India, whose medical commissioner, Dr. C. 
Frimodt-Moeller, was chairman of the various sessions. 
Several of the sessions were attended by the Vicereine, the 
Marchioness of Linlithgow, who gave a description of the 
Papworth Settlement, with which her father, the late Sir 
Frederick Milner, was prominently associated. She begged 
those concerned in India to keep the colony idea in view, and 
to start colonies in a small way wherever possible. Several 
speakers in the discussions said that village settlements on the 
Papworth model would be the ideal after-care system for India, 
and the Tuberculosis Association was urged to see if they 
could not be established in a few selected centres. Dr. 
Frimodt-Moeller said that by force of circumstances the chief 
measure in the Indian campaign was a well-thought-out scheme 
of control of tuberculosis by organized home treatment. He 
agreed that this scheme was not the ideal one, for in the West 
it was known that the death rate from tuberculosis had declined 
most markedly in those countries in which there existed the 
greatest facilities for institutional treatment ; but it was out of 
all question to create in India institutional treatment to the 
extent that this had been done in Western countries. A 
system of home treatment must be organized whereby 
thousands of patients would be able to get in their homes 
some benefit from the modern specialized treatment of the 
disease, and some preventive measures would be introduced 
against further spread. The papers and discussions printed in 
these Transactions cover a wide range, including causative 
factors, physical examinations, diagnosis, collapse therapy (the 
subject of several papers and some interesting discussions), 
the virtue of institutional and home treatment, and the direc- 
tion of propaganda and education. It was mentioned in one 
paper, by Dr. A. C. Ukil of the All-India Institute of Hygiene 
and Public Health, Calcutta, that one million lives were lost 
in India annually owing to tuberculosis. He said that in view 
of this toll and of the shortage of beds for tuberculous patients 
the enforcement of the provisions of the Indian Health Acts 
for notification, disinfection, and segregation could hardly be 
expected at present, but a great deal might be done towards 
home segregation by tactful and sympathetic medical officers 
and health visitors. Evidently India is now very tuberculosis- 
conscious, but the fear was expressed that unless State aid is 
forthcoming the campaign in India would die a natural death 
when the wave of enthusiasm subsided. 
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Correspondence 


Sulphathiazole Snuff for Diphtheria Carriers 


Sir,—In the article by Drs. M. E. Delafield and Edith 
Straker and Prof. W. W. C. Topley on antiseptic snuff (Feb- 
ruary 1, p. 145) it was suggested that in view of its action on 
diphtheroids, sulphathiazole snuff might prove effective in the 
treatment of nasal carriers of the diphtheria bacillus. 

A child developed diphtheria after being in hospital for two 
weeks. A search was made for a carrier. It was discovered 
that the nasal swabs from two nurses contained the diph- 
theria bacillus. In the case of Nurse A. a profuse growth 
was Obtained. In the case of Nurse B. only a few bacilli were 
found and the swab was negative when repeated. Both nurses 
were given a sulphathiazole snuff. Following the suggestions 
in the article referred to above, the proportion of sulphathiazole 
was increased to 30 parts with 70 parts of magnesium car- 
bonate, and the snuff given more frequently. Progress was as 
follows: 

Nurse A.—Schick test negative. First day, snuff taken two- 
hourly. Some stinging in the nose and watering of the eyes in 
the evening. Second day, nasal swabs negative (taken 10 
a.m.). Snuff taken six times (approximately three-hourly). 
No discomfort. Third day, nasal swabs taken before any snuff 
had been taken proved negative. Snuff taken four times. No 
discomfort. Fourth day, nasal swabs negative. Snuff taken 
four times. Fifth day, no further snuff taken. Seventh day, 
nasal swabs negative. Twelfth day, nasal swabs negative. 
Presumed free from infection. 

Nurse B.—Snuff taken as above for three days. 
swabs negative. Seventh day, nasal swabs negative. 
sumed free from infection. 

Nurse B. can hardly be considered to have been a carrier. 
The rapid way in which Nurse A. was freed from infection 
suggests that the method is worthy of a thorough trial. 

We are indebted to Miss Lucy Wills for her help and sug- 
gestions.—We are, etc., 


All nasal 
Pre- 


A. M. M. PAYNE, 
Senior Resident Medical Officer. 
GiaDys M. AUCHINLECK, 


Royal Free Hospital, Resident Pathologist. 


London, W.C.1, Feb. 18. 


Chemoprophylaxis of Anaerobic Infections 


Sir,—In Dr. Frank Hawking’s valuable study of chemo- 
prophylaxis in anaerobic infections (February 22, p. 263) 
there is one subsidiary point which deserves more attention 
than he himself gives it. Having described in detail the 
prophylactic action of sulphathiazole and other sulphonamide 
compounds, he briefly mentions similar experiments with pro- 
flavine. Apparently the application of 1% or even 0.1% 
proflavine will “certainly prevent” infection under the con- 
ditions of these experiments, a fact noteworthy enough in 
itself. But further than this, whereas after successful applica- 
tion of sulphathiazole films from the wound made on the third 
day “invariably demonstrated great numbers of Clostridia,” 
wounds treated with proflavine and opened on the third day 
showed “only small numbers of bacilli.” 

I do not wish to place undue emphasis on his very brief 
description of what may have been an experiment in only a 
few animals, bit as this record stands it suggests that pro- 
flavine is not merely the equal of sulphathiazole for prevent- 
ing infection by Clostridia but actually superior to it. Yet he 
apparently discounts these results and regards them as un- 
worthy of further attention, only for the reason that acridine 
compounds gave “ mediocre results in the last war.” This is 
a form of reasoning which I cannot follow: the results of 
controlled experimental study by a new method cannot be 
confounded by reference to uncontrolled clinical study made 
under very unfavourable conditions a quarter of a century 
ago. There would be some force in this argument were there 
any resemblance between the methods used, but there is not. 
Acridine compounds were used in the last war mainly for 


treating well-established wound infections, not for preventing 
them at a stage when prevention had any hope of success, 
I have argued recently (Lancet, 1940, 1, 845) that the battle. 
field is no place on which to judge what antiseptics can do 
in preventing wound infections: casualties may not be brought 
in for some hours, and penetrating wounds are inaccessible by 
antiseptics applied in the ordinary way. I have suggested two 
hours after wounding as an arbitrary period delimiting prophy- 
laxis—that is, the killing of bacteria in’ the cavity of the 
wound—from the treatment of infection thereafter entering the 
surrounding tissues. Dr. Hawking has adopted this period 
himself, and found that sulphathiazole introduced two hours 
after infection saved only one-fifth of his animals (two-thirds 
having survived when it was applied immediately) ; introduced 
after six hours it saved none. This treatment after six hours 
is surely more nearly the equivalent of what was done with 
acridine compounds in the last war. 

Antiseptics have had few fair trials as agents for preventing 
wound infections. I have consistently maintained that acridine 
compounds are calculated by everything we know about them 
to be capable of this if properly applied at an early enough 
stage. Dr. Hawking’s experiments appear to confirm this in 
the particular case which he has studied. That a 0.1% solu- 
tion of proflavine can do as much as or more than solid sulpha- 
thiazole is more remarkable than he seems inclined to admit, 
although there is perhaps a reason for this result which 
detracts somewhat from its general significance. The dye 
antiseptics have a strong affinity for fabrics, and this may 
have led to the concentration and persistence of proflavine in 
the cloth which was the vehicle of infection in these experi- 
ments with an actually bactericidal effect. 1 think it very 
probable that sulphathiazole will prove superior to proflavine 
if only because its degree of solubility secures persistence in 
adequate concentration in the wound for four days, as Dr. 
Hawking has shown. This letter is written only as a plea for 
justice to an older method, and for impartiality in interpreting 
experimental findings.—I am, etc., 


Harpenden, Feb. 23. LAWRENCE P. GARROD. 


Trichiniasis in Britain 

Sir,—The accounts by Dr. J. E. Stanley Lee (February 15, 
p. 237) and by Prof. L. P. Garrod and Dr. Donald Maclean 
(p. 240) of outbreaks of trichiniasis are of considerable interest. 

A similar outbreak occurred in Pembrokeshire in November, 
1939. Eight cases were investigated and all had oedema of 
the eyelids associated with supra-orbital pain, especially on 
movements of the eyes. Each had a high eosinophil count, 
ranging from 23 to 55%, together with pyrexia and muscle 
pains. One case developed a profuse but transient haematuria, 
which was assumed to be due to larval embolism of a kidney. 
In none of the cases was there any history of gastro-intestinal 
trouble. A peculiar feature of the muscular pain was de- 
scribed by some of the patients, who experienced pain after 
movement of the affected muscle but not synchronously with 
the movement. 

The diagnosis of trichiniasis in these cases was suggested 
by their resemblance to a similar series of eleven cases, an 
account of which was published by Rice, Williams, and Sladden 
(Lancet, 1922, 2, 799). This series, which also occurred in 
Pembrokeshire, was characterized in every case by oedema of 
the eyelids and a high eosinophil count, and Dr. A. F. Sladden 
demonstrated a few adult female forms of Trichinella spiralis 
after patient search of films of faeces pressed between photo- 
graphic plates. This procedure was carried out on stools from 
my cases, but without success. A piece of muscle was excised 
and-examined by Dr. A. W. Downie of the E.M.S. laboratory, 
Cardiff, but although a tender area of the deltoid was chosen 
for the purpose no larvae were found. 

In your leading article (p. 245) you mention the significance 
of the fact that outbreaks should occur simultaneously at 
Wolverhampton and in Hertfordshire. It is perhaps equally 
significant that there should have been two outbreaks in Pem- 
brokeshire fairly recently and that similar cases have been 
suspected in the same district in the intervening period.— 
am,.etc., 


Haverfordwest, Pembs, 
Feb. 20. 


J. F. E. Gittam, M.B., F.R.C.S. 
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Dyspepsia in the Army 


Sir,—If it were true, as alleged by Mr. Reginald T. Payne 
and Dr. C. Newman in their interim report on dyspepsia in 
the Army (December 14, p. 819), that 89°, of all dyspeptics 
in the Army suffer from “gross organic disease,” chiefly 
peptic ulceration, then a rather alarming state of affairs exists. 
And if it were also true that “there was little evidence of 
minor dyspepsia” and that “exaggeration of symptoms for 
evasive purposes” was rare, then it would seem that the 
modern soldier's stomach and philosophy had undergone a 
radical change. 

In one military hospital in the Home Command, over a 
period of twelve months, over 200 cases of chronic dyspepsia 
have been thoroughly investigated in a ward set aside for that 
purpose. In only sixty-four was there evidence of peptic 
ulceration: duodenal fifty-four and gastric ten. Chronic gas- 
tritis, achlorhydric . and hypochlorhydric, gall-bladder and 
appendicular dyspepsias comprised only a handful. In the 
remainder no evidence of organic disease could be found. The 
latter had often been studied elsewhere and formed a floating 
population that drifted from one hospital to another. Relapse 
monotonously followed each course of treatment, while the 
patient's knowledge of dyspepsia, barium meals, and the ways 
of ward sisters and medical officers grew accordingly. 

I quote only from my own experience, but it cannot differ 
greatly from that of other medical specialists. The statistical 
survey presented to the Army by Mr. Payne and Dr. Newman 
may not be truly representative, since their material was largely 
selected for them. A truer picture would be forthcoming if 
the collected experience of medical specialists in the different 
Commands was studied.—I am, etc., 

JOHN D. SPILLANE, 
Major, R.A.M.C., Medical Specialist. 


Co-ordination of Mental Health Services 


Sir—The National Council for Mental Hygiene was inter- 
ested in your leading article on “ Hospital Administration in 
the L.C.C.” (January 11, p. 56) and in the letter arising out 
of it from Dr. Francis Pilkington (February 8, p. 213). 

This Council has always advocated the policy of co-ordina- 
tion of the mental health services, especially co-ordination 
between the municipal general hospital, the mental hospital, 
the mental deficiency colony, the voluntary general hospitals, 


and the voluntary mental health organizations in each area. 


Much of the overlapping and many of the gaps which now 
exist in these services are primarily due to the fact that these 
bodies are working in watertight compartments. The report 
of the Feversham Committee which was published in July, 
1939, recommended among other matters the establishment of 
mental health committees which would include all mental 
health interests in each administrative area, with co-operation 
between adjacent areas. 

The war has already brought various mental health prob- 
lems into prominence, and the problems connected with evacu- 
ation have shown the difficulties which have arisen owing to 
lack of co-ordination between different areas. It is to be 
hoped that the Medical Planning Commission of the British 
Medical Association will be augmented by representatives of 
mental health interests, and that special attention will be paid 
to this important question of co-ordination of the mental 
health services.—I am, etc., 

Doris M. ODLUM, 
London, Feb. 18. Honorary Secretary. 


Treatment of Cancer of Cervix 


SiR,—The interesting analysis of cases of carcinoma of the 
Cervix treated at the Middlesex Hospital and published by 
Mr. W. R. Winterton and Dr. B. W. Windeyer (February 8, 
Pp. 195) illustrates the danger of accepting conclusions drawn 
from statistical evidence unless this evidence is carefully 
analysed. From the data collected the authors conclude that 
“in technically operable cases a higher percentage of five-year 
survivals has been produced by radiotherapy than by surgery.” 
This conclusion is open to severe criticism, for the deaths from 
Causes other than recurrence from cancer have been included 
SO as to weigh the balance in favour of radiation therapy. 


From the figures submitted we find that 64 patients of Groups 
1, 2, and 3 (League of Nations classification) were treated by 
radical surgery. Of these 11 died as a result of operation 
and 24 died of cancer within five years, giving a total mortality 
of 35, or 55°5 ; 2 were untraced, and assuming these both died 
of cancer the mortality becomes 58%. 

As opposed to this, 68 patients of Groups 1, 2, and 3 were 
treated by radiation, and of these 3 died during treatment and 
39 died of cancer within five years, giving a mortality of 42, 
or 62'.. It follows, therefore, that in the series studied by 
Winterton and Windeyer the patient had a greater chance of 
dying from the disease if treated by radiation than if treated 
by surgery. In discussing whether surgery or radiation is the 
better method of treatment there is little room for satisfaction 
for the advocates of either, for if the facts are faced the results 
given by both methods are at present unsatisfactory. The 
challenge is surely to find a better way of treating the disease, 
be it by surgery, radiation, or by a combination of both. 

In conclusion, to avoid any misunderstanding I must say 
that at present I am treating my cases of cervical carcinoma 
by radium and deep x-ray therapy, but like so many other 
workers | am not satisfied with the prognosis, nor can I be 
satisfied with the conclusions drawn in favour of radiation 
therapy from the analysis of the Middlesex records.—I am, etc., 

Oxford, Feb. 18. JOHN STALLWORTHY. 


Medicine in a Changing World 


Sir,--] have read with interest both the summary of Sir 
John Orr's excellent address (January 18, p. 73) and also the 
ensuing correspondence. Your editorial phrase (p. 91), “ the 
cobbler must stick to his last,” has already come in for 
criticism. It seems to me that there is both a sense in which 
it is right and a very important sense in which it is wrong. 
That medicine can contribute most to politics by standing aside 
and giving testimony as the expert witness I am convinced. 
On the other hand, it seems to me dangerous to assume that 
our contribution has the definition of the cobbler’s. There are 
many ways in which the traditional approach of the doctor to 
his patient is changing. The fact that we may try to tell our 
patients what food to get is itself a change. A further change 
appears when doctors figure as the paid servants of the factory. 
In cases of doubt the doctor has then to settle with his con- 
science whether he will advise for the benefit of his patient 
or for the economy of working hours. In a situation such as 
this the custom of the profession undergoes a shift because 
of the circumstances which surround it. What the doctor 
happily has stuck to has been, not his last, but his Hippocratic 
tradition. On the whole, he does justice by his patient no 
matter who employs him. There is, however, a sense in 
which to attempt in the modern world to cling to the Hippo- 
cratic condition is to put one’s head in the clouds, for the 
personal value and relationships out of the understanding of 
which that tradition was born have broken down. One of 
the virtues of the modern work on nutrition is that it gives an 
impersonal measurement of personal requirements. 

It is possible that the present hostilities represent the attempt 
of the English tradition to salvage personal values and relation- 
ships. In so far as we are as successful in the ensuing peace 
as we appear likely to be in the present war, we shall need to 
build a world in which there will be increasing scope for 
simple human things. Nutrition, as Sir John Orr stresses, 
concerns onlv a phase of individual living. It is, however, an 
important phase, backed by scientific sanctions. To get our 
society to act on what it knows about nutrition would be a 
great step forward. 

Medical officers of health have great powers in matters of 
nutrition. These officers are, I believe, responsible for the 
education of the local inhabitants in matters of diet. I once 
tried to get a medical officer to introduce the Oslo breakfast 
into the local schools, a scheme which had some local support. 
I] was informed that “the value of protective foods is suffici- 
ently recognized.” Such an attitude may be “ sticking to the 
last,” but it is not promoting the best interests of the patients. 
But then. of course, they are not—to the medical officer of 
health—patients. only workers. 

The questions of the personal relationships, of personal 
health and development, and of a social order which will 
recognize and facilitate these, are, 1 think, very much the 
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concern of the general practitioner. He understands that to go 
on practising family medicine two things are necessary. His 
own contacts with his patients must be kept unified. And his 
patients must live in a world where health and development 
are possible. I feel with many others that, in reconstructing 
medicine, if more general practitioners served on the Medical 
Planning Commission, particularly more rural practitioners, 
these two essentials would more certainly be safeguarded.— 
I am, etc., 
Coventry, Feb. 18. KENNETH E. BARLOW. 


Medical Planning Commission 


Sir,—Your correspondence columns are full of criticism of 
the personnel of the Medical Planning Commission on two 
main questions: representation of general practice and the 
preponderance of older men. From memory the following are 
members of that Commission: Drs. Dain and Gregg, who 
between them cover insurance practice for over twenty-five 
years and know more about it than any other doctors in the 
British Isles; Drs. Bone, Pooler, and Wand have all been 
working on general practice problems for the same time. No 
one who knows these men can have any doubt as to the force- 
fulness of their advocacy. 

With regard to the second problem, your critics may well be 
reminded of R. L. Stevenson’s dictum: “Where youth agrees 
with age, not where they differ, wisdom lies.”“—I am, etc., 

Braunton, N. Devon, Feb. 18. HERBERT C. JONAs. 


Sin,—tThe criticism of the Medicai Planning Commission 
which has already been published shows that its origin, con- 
stitution, reierence, and the expected results of tis delibera- 
tions have caused widespread misgiving. The chief reasons 
for this appear to be that the Commission was conceived and 
appointed in secrecy by a private body which is by no means 
representative of the whole profession. Its personnel gives the 
younger members of the profession no confidence that it will 
be able or wiliing to cut away from old traditional ideas and 
meet the changed world, which will follow the war, with a 
scheme of health service in keeping with the new conditions. 

Any programme for the future must be worked by the men 
and women who are now young, and yet only three members 
have been qualified since 1925. ‘“ Matured wisdom” in any 
assembly is essential, but in the one in question it has a strong 
preponderance, and unfortunately seniority sometimes stands 
for rooted prejudice instead of matured wisdom. It is inevit- 
able that the older generation should think of the future in 
terms of the past which has served it pretty well. The younger 
generation on the whole have little sympathy with the past, for 
to them it is the parentage of the present. But not only have 
younger people not been invited to join the Commission in 
sufficient strength: there is a gross under-representation of 
medical women. Only two women out of a total of seventy 
members have been chosen, and yet they form a proportion in 
the profession of about one to nine men, and they will play 
a still greater part in the health services of the country after 
the war. 

Preventive medicine is represented by two medical officers 
of health and a professor of public health, some of the most 
important units of the whole personnel. The bulk of the 
members are concerned with the curative medicine of end- 
results. Few such men can have spent thirty years or more 
of their lives in curative medicine and surgery and escape the 
conviction that the better health of the people depends upon 
better doctoring along the orthodox lines. It is not easy for 
them to see that the end-results, which engross nearly all our 
attention, would be considerably reduced in volume if the 
people were fed nutritiously, housed decently, and trained in 
the pursuits of leisure. And yet the Commission contains no 
social workers, members from the Ministries of Health. Food, 
and Agriculture (pace the “observers”!), trade unions, 
actuaries, economists, hospital managers, or laymen of the local 
authorities. We should have thought also that, as any future 
medical service should be primarily a health service, a 
member from the Pioneer Health Centre of Peckham should 
also have been elected. The vitally important branch of 
medicine—the care and treatment of the teeth—should surely 
have strong representation on a Commission for reconstruc- 
tion. But perhaps the chief omission is the patient. A national 
Commission appointed to deliberate on a Service should be 
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composed chiefly of the party for whom the Service is 
designed, advised by technical experts—in this case the doctors, 

The terms of reference are vague and difficult to define, 
They are: “To study wartime developments and their effects 
on the country’s medical services, both present and future.” 
Presumably “ wartime developments ” refers to political, social, 
and economic changes which may emerge from the impact of 
the war on the people, but we cannot know yet what these 
will be. And it is not so much what may be their “ effects 
on the country’s medical services * which will matter, but how 
these services may be so reorganized as to meet the changed 
circumstances and demands of the people. The reference is 
Vague enough to justify your leading article of January 4 
(p. 19), anticipating the prediction of “ the cynic” that seventy 
Commissioners may produce a low-grade compromise as the 
lowest common denominator of their views and prejudices, 

The need for radical reconstruction of medicine, to give it a 
new orientation towards health as well as disease, is obvious 
to most of us, but surely, as Sir Ernest Graham-Little sug- 
gested, it should be the work of an independent Commission, 
to which the B.M.A. should, in common with other bodies, 
have been invited to send its representatives instead of 
assuming the role of convening authority. _ 

But these and other criticisms imply that by modification on 
these lines the Commission could be moulded into a useful 
instrument. It may perform a service as a fact-finding body, 
but inasmuch as its emphasis is on “effects on the country’s 
medical services” rather than expansion and reorganization of 
health services, I feel that the B.M.A. has approached the 
problem from the wrong angle. The health services form a 
vast network of influences on the individual and family of 
which medicine is only one part. The Medical Planning Com- 
mission may make certain recommendations touching the pro- 
fession, but, in view of the probable demands of the public 
after the war, it is improbable that such sectional recommenda- 
tions can be integrated into a new system of health service — 
I am, etc., 

London, W.1, Feb. 12. 


Sir,—If the Medical Planning Commission as at present 
constituted makes a report, and if a Royal Commission con- 
siders this report and makes another, and if Parliament then 
legislates according to its findings—all very hypothetical suppo- 
sitions—by that time four-fifths of the original commission 
will be: statistically dead, and, although it may serve them 
right, this form of protracted maternal death in childbirth is, I 
suggest, very unsatisfactory for the child. 

A fair way of getting a representative commission is for each 
age group to send members according to its numerical 
strength ; thus, if there are 4,000 30-year-olds on the Register 
they would send four members. The only exception that 
seems logical is to have the medical students also represented. 
It will. of course, be urged that as age increases so does ex- 
perience and that this should be utilized, but the worst of 
experience is that it is so often counterbalanced by a static state 
of mind, lack of vision and altruism, and too often forget- 
fulness of first principles. In the last year or two quite a 
number of experienced soldiers and politicians, whom it would 
be tactless to name, are cases in point. 

Man, it would appear, reaches his mental prime about 30, 
after which a more or less slow degeneration sets in, yet not a 
single member of the Commission is of or below this age. 
Personally 1 hope that just as the young men and women who 
are going to win the war for us should have the major say 
in the peace, so should the younger members of our profession 
have the planning of it, for they and they alone will live to 
see these plans in extended operation.—I am, etc., 

Beckley, Sussex, Feb. 13. C. G. Learoyb. 


Sir,—Critics of the Medical Planning Commission contend 
that more comprehensive representation on that body would 
ensure a satisfactory outcome for its deliberations. Permit 
me to say that the larger this already large Commission be- 
comes the more it will be an arena for those various con- 
flicting points of view whose only common sentiment is that 
things cannot go on as they are. Yet before the end of next 
winter war conditions are likely to demand swift, efficient 
co-ordination of the existing medical services rather than 
dignified deliberations over doubtful possibilities. Many fat 
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suggestion is that some planned action be now initiated by 
the Commission for the protection of the people. In particu- 
lar I suggest the commencement of planned research to counter 
the generally admitted danger of serious epidemics. 

Epidemic influenza, encephalitis, virulent measles, etc.. are 
virus diseases which have not yet been mastered even in the 
laboratory. Twenty-two years ago they killed more people 
than all the fatal casualties of the last war. and to-day, in com- 
pany with virus diseases of animals and plants, they constitute 
the gravest possible threat to the lives of millions of men, 
women, and children. Against this threat stands a public 
health service and a body of general practitioners in need 
chiefly of new knowledge and new methods of treatment 
capable of stamping out virus infection in whatever form it 
occurs. At present the general practitioner knows very little 
about research and tries a large number of remedies in the 
most haphazard fashion. As for the research laboratories, 
these might have a century of peaceful security before them, 
judging by their published results. The biological, biochemi- 
cal, physiological, and pathological journals regularly show 
long lists of research results on trivialities, curiosities, and 
rarities having little or no bearing on the urgent problems of 
the day. Out of experiment for experiment’s sake there has 
grown a monstrous accumulation of uncoordinated and largely 
unused literature recently described by Sir Robert Hutchison as 
a “pullulating and fungus-like growth” (Lancet, 1939, 2. 59). 

Is it not time that planned research was carried out by the 
various biological and medical laboratories under the guidance 
of men who know the outstanding scientific and medical prob- 
lems, the most promising lines of research, and the investiga- 
tors most likely to achieve successful results? If the Medical 
Planning Commission wishes to act as well as deliberate—and 
circumstances cry aloud for action—let it obtain the Ministry 
of Health’s authority to join practitioners and laboratory 
workers together in planned, applied, and co-ordinated re- 
search, guided by a small group of well-informed and far- 
seeing men and women, in the interests of the people.—I 
am, etc., 


Oxford, Feb. 16. R. L. WorRALL. 


Sir,—Lack of interest has kept me in ignorance hitherto of 
the composition of the Medical Planning Commission, Cursory 
glances at the correspondence columns of the Journal each 
week have, however, made it apparent that those who have 
elected to serve thereon may nqw have some diffidence in so 
doing. 

The flower of the profession is away with the fighting 
Services, and as it is they who will be most affected by post- 
war reorganization of the profession it would be sheer pre- 
sumption for those remaining at home to undertake any such 
planning, especially as it is certain that among them the 
pushing, the cranks, and the old gentlemen would be most 
active—the others would not have the time. 

Formation of plans postulates knowledge of the material 
which will be available for building purposes. No such 
knowledge exists. We are not concerned with castles in 
Spain. That changes in the life of the community will be 
tremendous is assumed too readily ; changes are only as certain 
as they are necessary, and post-war conditions will depend 
both on the duration of the war and on the possible turns in 
it which are as yet unknown to us. Let this farce of 
“planning” be stopped until the war is over, or there will 
certainly be the devil to pay if those returning from the war 
find themselves saddled with some half-baked scheme. There 
is more than enough real work to be done at home now— 
let those at home get down to it and stick to it-—I am, etc., 

Newcastle-upon-Tyne, Feb. 22. Georce A. MAson. 


Trends in Nutrition 


Sir,—I was greatly interested in the summary of Sir John 
Orr's B.M.A. Lecture (January 18, p. 73) and made a few 
Notes of its content. I feel stirred to write a note in view of 
my experience on November 23. On that day, among other 
Patients, there were these three who in reply to the question 
“Do you eat cabbage for dinner?” replied as follows: No. 1. 
Male aged 28 years: “I never eat cabbage: I eat plenty of 
white bread and potatoes.” No. 2. Female aged 26 years: 
“I don’t like cabbage, I never eat cabbage ; I eat puddings or 


just potatoes.” No. 3. Male aged 19 years: “I never eat 
cabbage.” These three test cases are typical of scores that 
have come under my observation during the past ten years. 
Of 100 children suffering from non-pulmonary tuberculosis, 
sixty had an aversion to green vegetables ; of thirty suffering 
from pulmonary tuberculosis, twenty-three had an aversion 
to green vegetables; of 100 young women between the ages 
of 15 and 20 years, fifty-three had an aversion to green 
vegetables. Diet deficiency in these cases was not due either to 
poverty or to shortage of supply but to dislike. 

Now it appears that Sir John Orr believes dietary habits of 
the people can be changed by increasing the production of 
protective foods and by fixing an appropriate price within the 
means of the poor. An abundant supply of green vegetables 
at a price of Id. or 2d. per lb. will maintain the consumption 
of green vegetables at a higher level than it would be if the 
price were Sd. or 6d. per Ib. If the lower price can be main- 
tained at this time of the year, then the people will certainly 
benefit. In this district housewives cook green vegetables 
three or four days a week, but when the price rises to 4d. or 
6d. per Ib. then only once a week on Sundays. But neither 
increased production nor cheapness will alter the diet habits 
of those who dislike green vegetables. This aversion to green 
vegetables is formed at an early age through parental ignor- 
ance—ignorance, not of food values, but of child manage- 
ment, of the art of persuading a child to eat something 
different. 

An agricultural policy that aims at increased production, an 
economic policy that maintains a moderate price, an educa- 
tional campaign on the nature of foods, are all essential, but 
will not be sufficient to overcome diet deficiencies. There will 
be necessary a widespread campaign educating parents and 
guardians in all classes of the community in the art of 
managing the faddy child. 

If space permits, I] should like to comment on the suggestion 
that the frustrations of life tend to be associated with poverty. 
Concerning tuberculosis, I agree that diet deficiency plays an 
important part—but that the actual manifestation of the disease 
is associated with some frustration ; but I do not agree that all 
such frustrations tend to be associated with poverty, nor with 
the logical outcome of the argument that the frustrations of 
life would be removed by removal of poverty. In my experi- 
ence the frustrations of life associated with the manifestation 
of tuberculosis fall into three or four categories: (1) bereave- 
ment; (2) disappointment in love affairs, broken families ; 
(3) failures in examinations or business, or loss of work ; and 
(4) other emotional shocks. Poverty may enhance these states 
but it is not a determining factor. Individuals who break 
down under the stress of life do so not because of poverty but 
because they have acquired a temperament difficult to adjust 
to failure and defeat. They are the maladjusted, the misfits 
of society ; they are to be found in all classes of the com- 
munity, in homes of wealth and of poverty. This type of 
temperament will not be eliminated by the elimination of 
poverty but only by wise home training.—l am, etc., 

P. A. GALPIN, 
London, E.13, Feb. 4. Tuberculosis Officer. 


Village Settlements for the Tuberculous 


Sir,—With the death of Sir Pendrill Varrier-Jones has de- 
parted a pioneer in an aspect of the care of tuberculous indi- 
viduals which was almost entirely neglected in the past, until 
he directed his efforts to this field, and which is still grossly 
neglected in the present. It occurs to me that he—like all 
true pioneers--would have derived his greatest satisfaction from 
that recognition of the importance and value of his work 
which a wider adoption of his methods would have afforded. 

That a nation-wide need exists for workshops and factories 
where workers with arrested tuberculous lesions can be em- 
ployed under special conditions and under medical care, no 
one working in anti-tuberculosis schemes can deny. Why, then, 
have such arrangements not become part and parcel of all 
anti-tuberculosis services, as, I contend, they should have this 
long time past? There can be little doubt that the answer 
to this question is to be found partly in the competitive nature 


of our society and partly in the tedious reluctance of public - 


authorities and Government bodies to allocate finance for adopt- 
ing new measures for the protection of the public health, even 
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when the efficacy of such measures has been clearly proven. 
How else is it to be explained that such institutions as Papworth 
Village Settlement, Preston Hall, and Peamount Village Settle- 
ment have not been copied all over the country? In a similar 
light stand such institutions as the Cripples Training College 
at Leatherhead, Surrey. 

Much of the interest which these institutions have evoked 
appears to be derived from the fact that they are still regarded 
as “bold and courageous experiments,” and that they are the 
exception rather than the rule, as well as from the excellent 
work which they have undoubtedly accomplished. Almost 
all of them are dependent or semi-dependent on charitable 
sources for their income, and in 1937 the Cripples Training 
College already referred to had to report that “. . . the financial 
position leaves much to be desired. Running costs exceeded 
receipts by £357, while of the original loan of £6,000, £2,000 
has still to be repaid. . .. Contributions are therefore most 
urgently required, and until a more stable foundation can be 
established the work of the college must be seriously 
hampered.” Further, though a high percentage of trainees from 
this college are placed in industry, work cannot be guaranteed 
in a society suffering from a chronic unemployment, which 
affects healthy, let alone crippled, workers. And again, the 
marketing of commodities produced by patients and workers 
in such special institutions raises innumerable difficulties. I 
know of at least one mental hospital where the excellent articles 
created through the craft activities of the patients are stored 
in a large room, only seeing the light of day for exhibition 
purposes, their sale being prohibited because of the objections 
of local tradesmen. 

All this is in marked contrast to what could be achieved in 
this field of medical economics in a society released from the 
restrictive influence of the profit motive. 

In the U.S.S.R. the principles and practices so strongly 
advocated by Sir Pendrill Varrier-Jones in the care of tubercu- 
lous workers are universally carried out through the network 
of “labour prophylactoria ” attached to the institutes of tuber- 
culosis. I was able in 1939 to visit the Leningrad Institute 
of Tuberculosis, and there saw for myself the excellent work 
being carried out in the training and re-education of tuberculous 
workers. Many of these workers eventually take their place 
in production in special factories and workshops. working 
entirely outside the various schemes of planned production and 
under constant medical supervision. In the U.S.S.R. such pro- 
vision for tuberculous workers is universally applied, since it is 
regarded as an integral part of treatment. A further important 
point is that for such workers—whether disabled through dis- 
ease or injury—work could, in a socialist economy, be guaran- 
teed, and this is in fact what occurs in the U.S.S.R. 

This brings me to my final point, which I will put in the 
form of a question. Are we to wait until our capitalist form 
of economy is replaced by one based on.socialized production 
before the Ministry of Health (acting in conjunction with the 
various local authorities and, in the case of Wales, with the 
Welsh National Memorial Association) can be expected to 
adopt such measures on a nation-wide scale ; or is the Govern- 
ment prepared now—as an earnest of its avowed inténtion to 
“build a new world after the war ”—deliberately to foster 
and encourage the initiation of schemes of this kind for the 
training and employment of tuberculous persons? The answer 
to this question is, I maintain, one of tremendous importance, 
as it involves a question of policy. 

To adopt the latter course would solve one of the most 
difficult and pressing problems which face tuberculous patients 
when they leave sanatoria, and would go far to break that 
vicious cycle of “ tuberculosis—poverty—tuberculosis ” which 
is so often established when the person affected is a family 
wage-earner. It would at the same time be the highest tribute 
to the memory and work of Sir Pendrill Varrier-Jones.— 
IT am, etc., 

Neath, Glamorgan, Feb. 17. 


The Evacuation Problem 


Sir,—May I through your columns draw the attention of all 
medical officers of health and all medical men in the public 
services to the importance of protecting the world and the 
coming generation by securing the evacuation of children in 
a sensible way. At present the L.C.C. is spending public 
moneys extremely wastefully. This can be tested by any 


T. Francis JARMAN. 


health visitor inquiring from the women of the poorer districts 
of London the truth about evacuation. They will find that 
a considerable percentage of children have never been 
evacuated at all, because mothers say that they cannot let 
their children go away from them. Another high percentage 
have been evacuated once, and they have come back again, 
A fair number have been evacuated twice, and a percentage 
have been evacuated three times over. They will also find 
a fair number of mothers who are intending to have their 
children evacuated again as soon as the weather gets better, 
The idea growing up in their minds is that they can use the 
evacuation scheme as a means of getting a holiday in the 
country tor themselves and for their children. The L.C.C. 
pays fares down there and allows a billeting allowance while 
they are away, and this means that they can get a cheap 
holiday at a charge which is of no benefit to the country, for 
the welfare of England needs the permanent removal of 
children from the great towns. 

This matter is becoming serious and urgent. Those who are 
working among the slum children of London are finding that 
the disease of rickets is beginning to increase ; that pale faces, 
tense nerves, weakened bodies are becoming more and more 
prevalent among the children who are spending most of their 
time in shelters and underground habitations. The children 
are suffering from lack of light, lack of air, lack of fresh 
vegetables, and lack of the ability to spend a halfpenny, or a 
penny upon oranges and bananas and apples whenever they 
feel hungry. In addition, there is a shelter rash beginning to 
show itself which is not scabies, but which is probably the 
result of these unhealthy conditions under which children are 
living. Not only are the children deteriorating physically, but, 
having nothing to do and no school training, they are becoming 
mentally listless and degenerating in all respects. 

The matter is extremely serious, and it is only the medical 
profession, by wise and powerful influence, which can make 
our politicians face what is essential for the welfare of the 
coming generation. It is in the country alone that the children 
can now be provided with a sufficiency of those greens and 
salads and fresh vegetables which, essential as they are to 
the children’s health, are now lacking in their dietary— 
etc., 

London, W.1, Feb. 23. 


Bell’s Palsy and Herpes Zoster 


Sir,—A few weeks ago I was called to see a man aged about 
65 who was suffering from a very painful erythema of the left 
side of his face, while here and there were a few very tender 
red lumps closely resembling boils. The nature of the ery- 
thema was not very clear to me until the following day, when 
typical herpetic vesicles were visible on the cheek, in the hair 
over the left occipital region, and down the back of the neck 
for a distance of about three inches below the lower margin 
of the hair. He had had an extremely painful night. As the 
nature of the lesion was now obvious pituitrin was given, and 
the following morning I was told that the relief had been wonder- 
ful. Four daily injections were given, and the vesicles and 
pain diminished with equal rapidity. 

About a fortnight later 1 received an urgent summons 
from his wife, as “something terrible has happened to my 
husband.” Expecting at least a corpse by the time I arrived, 
there was nothing worse to be seen than a typical Beli’s palsy 
on the same side as the herpes. After about three weeks 
there was a marked improvement as regards the Bell's palsy. 

It seemed natural to assume that the herpetic virus was the 
cause of both conditions, though I do not recollect ever having 
seen or read of this occurrence. Your contributor Major J. D. 
Spillane (February 15, p. 236), however, appears to confirm 
my suspicions. In this case there were no vesicles in the 
ear: they appeared to be confined to the second and _ third 
branches of the trigeminal and (?) the cervico-facial— 
am, etc:, 

Hove, Feb. 18. 


Sir,—The following brief case report may be of interest, 
as the clinical combination of herpes zoster and facial palsy 
described in Case V of Major J. D. Spillane’s series was 
present. 

A man aged 73 gave a history of general malaise, anorexia, 
and abdominal pains for three days, and when first seen had 
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a typical herpes zoster affecting the Th. 9 segment on the right 
side. The rash was noticeably profuse, and for several days 
systemic upset was marked. Pituitrin was given but did not 
appear to influence the normal course of the disease. Three 
weeks from the onset of the illness, while there was still con- 
siderable reddening and scarring in the rash area, the patient 
suddenly developed a typical Bell’s palsy on the left side. The 
discomfort of the facial immobility was the only complaint. There 
was no otitic pain. The skin of the auricle and external auditory 
meatus appeared to be healthy, and no vesicles were seen on 
the tympanic membrane ; likewise the soft palate and fauces 
were normal. In view of the history a diagnosis of geniculate 
herpes seemed probable, facial paralysis being the only clinical 
manifestation. The patient’ suffered subsequently from a 
troublesome post-herpetic neuralgia, but the facial paralysis 
cleared up uneventfully and without treatment in six weeks. 

It is suggested, though the possibility of coincidence cannot 
be overlooked, that there was in this case an invasion of the 
geniculate ganglion secondary to a herpetic infection of the 
ninth thoracic posterior root ganglion. The apparent absence 
of any involvement of the sensory area of the facial nerve is 
noteworthy, and bears a close resemblance to Major Spillane’s 
case of combined geniculate and trigeminal zoster. The case 
appeared to offer clinical evidence supporting the view that 
some of the usual uncomplicated cases of Bell’s palsy are due 
to herpetic infection of the geniculate ganglion.—I am, etc., 

Sheffield, Feb. i8. F. W. Laurie. 


Recurrent Attacks of Herpes 


Sir,—Referring to the letter by Surgeon Lieutenant J. F, 
Burdon (January 25, p. 135) on recurrent attacks of herpes, 
] would like to draw his attention to an article in the 
Zeitschrift fiir kKlinische Medizin, vol. 106, 1927. on the 
“blister disease * (pusulosis). It is shown in this article that: 

(a) Herpes is an infectious disease sui generis. 

(b) The following varieties—varicella, herpes zoster, herpes 
corneae, herpes sexualis-genitalis, herpes gestationis, herpes 
dermatitis herpetiformis, impetigo herpetiformis, papilloma 
neurotico zosteriforme, hyperidrosis manus, herpes febrilis 
simplex—are all caused by a neurotropic virus and all belong 
to the same family of infections. The common denominator 
of this kaleidoscopic array of phenomena is the blister 
(pusula). 

(c) The diseases occur periodically, typically, and in pre- 
dilected places. 

(d) The fluid in the blisters is infectious to animals, and 
When brought into contact with the eye it causes encephalitis. 

(ce) Clinically, these diseases go through the phases of an 
incubation period, prodromal symptoms, eruptions, healing. 
and convalescence, as well as periods of contagiousness and 
immunity. 

For treatment auto-inoculation is advisable. herpes 
simplex the results are most favourable, in the other forms 
not so good; but in almost every case the auto-inoculation 
brings about a change in intensity, frequency, and character 
of the disease. It is best to inoculate on the second day of 
the eruption. The clear content of the blister should be 
rubbed into a scratch or abrasion made beforehand on the 
forearm, After two days the point of inoculation may become 
slightly red: between the third and the fifth days it usually 
shows small blisters. On the fifth day the formerly clear 
content of these blisters becomes opaque, and on the seventh 
day the blisters are dried up. On the day following the 
Inoculation the patient feels upset, irritable, and feverish. 
Neuralgia, muscle-, joint-, and back-aches are normal dis- 
turbances. Generally all organs which have once been 
affected by the disease react with pain or swelling. The 
Previously affected joints may become inflamed for one or two 
days. After the inoculation headaches with simultaneous 
affection of the cerebral nerves are common. Symptoms of 
cerebral disturbances, such as dizziness, sickness, and vomiting, 
May also occur. Sore throat and laryngitis can be observed 
in almost every case. If pseudo-angina is present an anginal 
attack may take place. Sometimes we have pollakiuria, and 
albumin in the urine but without urinary casts. During the 
fever period uraturia and phosphaturia may be found. With 
the disappearance of the fever, usually on the second day, the 


reactions abate, and on the fifth day everything is normal 
again, 


As is seen, the inoculation causes a fairly serious illness, 
but the general feeling may be controlled by aspirin-like 
salicylates. Recovery is rapid and thorough. The results 
after inoculation are sometimes striking, modifying as it does 
the condition of the patient and changing the type of the 
disease. If no blisters can be found one may try an auto- 
transfusion with 1 to 5 c.cm. of blood at intervals of 5 to 10 
days.—I am, etc., 


London, W., Jan. 28. J. PLescu. 


Plasma Infusion in Acute Haemorrhage 


Sir,—In their valuable paper (February 8, p. 188) Drs. Black 
and Ford Smith state that “there is therefore no evidence 
that plasma infusion in these patients effected any mobilization 
of red cells from the tissues as it has been claimed to do 
(Brennan, 1940).” In advocating plasma transfusions in the 
treatment of haemorrhage (Journal, June 29, p. 1047) 1 reported 
a series of cases of acute haemorrhage in which rapid infusion 
of plasma an hour or two later caused mobilization of red cells. 
While I am aware that some workers do not accept these 
findings, I submit that if Drs. Black and Ford Smith were 
unable to find any evidence of such mobilization after the slow 
infusion of plasma thirty-six hours to six days after haemor- 
rhage, this would not constitute a valid criticism of my 
observations. In fact, however, of the two cases treated by 
plasma of which they give the relevant particulars before and 
shortly after the infusions one—Case 7—shows on their own 
figures definite mobilization of red cells. Calculated on the 
venous cell counts it amounts to an increase of no less than 
18°4 in the number of circulating red cells. 

Few observers will disagree with the authors’ conclusions 
as to the superiority of blood over plasma in cases of really 
severe haemorrhage, especially if the latter is of some standing. 
Indeed, it is difficult to see how serum or plasma could be 
expected to benefit a patient whose haemoglobin and haemato- 
crit values six weeks after haemorrhage were only 18°, and 
respectively.—I am, etc., 


Leeds, Feb. 18. H. J. BRENNAN. 


Syphilis and Blood Transfusion 


Sir,—Hundreds of thousands of adults in the British Isles 
are now volunteering as blood donors and all are having a 
routine blood test to exclude the possibility of syphilis. This 
seems to be an opportunity for throwing fresh light on what 
has been an interesting question for many years—the incidence 
of syphilis in the general population and more particularly the 
incidence of latent syphilis. 

The true incidence will probably never be known unless 
every person has repeated tests by a serum reaction which is 
100°, infallible. Various attempts have been made to esti- 
mate the incidence. Some authorities have expressed the 
opinion that it is probably not unduly pessimistic to believe 
that in the male population of Great Britain more than 5°, 
and perhaps as many as 10° will acquire syphilis before they 
die. The present rate of fresh infections which receive treat- 
ment is about 1.2 per 10,000 per annum. Indirect evidence 
of incidence has been obtained by investigating the ultimate 
destination and use of arsenobenzol compounds and from the 
figures of blood tests carried out as a routine at various ante- 
natal clinics. 

It seems improbable that anyone who suspects or knows 
he has syphilis will volunteer as a blood donor, and cases 
discovered will be for the most part latent. I should be 
interested to know if any attempt is being made to co-ordinate 
all the various results from transfusion centres or approved 
laboratories. Figures are quoted each year in an appendix 
te the Annual Report of the Chief Medical Officer of Health 
of the number of serum tests carried out in approved labora- 
tories for treatfhent centres, hospitals, and general practi- 
tioners, but the percentage positive is not given, and obviously 
many of the tests must be repeat tests on the same patients. 
It would be interesting and probably useful if figures from 
transfusion services could be kept separate. 

A further point of interest arises concerning the methods of 
dealing with those donors who are discovered to have a posi- 
tive blood test. Is there a uniform policy for dealing with 
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them? Is he being quietly told that his blood is unsuitable 
and the matter left at that, or is he being further investigated 
with all that this may imply—the possible discovery of con- 
genital and marital cases, the possible prevention of mis- 
carriages and production of further congenitals? Admittedly 
much tact and discretion will be needed in dealing with these 
cases, but efforts to follow them up would surely be worth 
while. 

Presumably the transmission of syphilis by transfusion will 
occur but rarely if most of the blood is being converted into 
plasma. It is conceivable, however, that there are centres 
where a register is kept and donors are called upon to give 
whole blood urgently—possibly weeks after their blood tests 
have been done. These donors may have contracted syphilis 
in the meantime and know nothing of it or be in the incuba- 
tion stage. Dr. J. A. W. McCluskie (Journal, February 11, 
1939, p. 264) drew attention to the possible danger of trans- 
mission of syphilis by transfusion in the incubation period and 
the possible medico-legal consequences. He also suggested a 
possible safeguard—the addition of 0.45 gramme of neosal- 
varsan to the transfused blood.—I am, etc., 

Rotherham, Feb. 6. R. C. WorFinpDEN, M.D., D.P.H. 


Bipp in Acute Osteomyelitis 


Sir,—Probably the most important contribution to the 
efficient treatment of infected wounds during the last war 
was the introduction of the bipp method by Prof. Rutherford 
Morison. During the past twenty years this method seemed 
to lose favour with many of the post-war generation, who, 
perhaps, like the Athenians of old. were searching for some 
new thing. Fortunately Morison’s bipp treatment has been 
powerfully advocated and his technique clearly explained in 
recent issues of the Journal by Dr. William Mackenzie 
(December 28, p. 917), Prof. R. J. Willan (January 11. p. 62), 
and Sir Charles Gordon-Watson (February 8, p. 211). May 
I give my testimony as to its great value in the treatment of 
acute osteomyelitis. 

In June, 1921, a boy of 6 years was admitted to the East 
Suffolk Hospital under my care. He was very ill: temperature 
105° F., pulse 160. The left leg was greatly swollen, inflamed, 
and acutely tender; there was no involvement of knee- or 
ankle-joint. A tourniquet was applied above the knee. This 
is of primary importance to avoid blood infection during the 
operation. A free incision was made on the inner side of the 
tibia for the whole extent of the diaphysis. The periosteum 
was completely stripped from the whole of the diaphysis by 
a quantity of pus, from which a culture was taken. 

I thought it possible that even when the outside of the 
shaft was bathed in infected pus and the medullary canal 
similarly infected, the actual dense bony tissue might retain 
its vitality if completely disinfected on its outer and inner 
surfaces, and if the surface of the periosteum were also com- 
pletely disinfected. The pus between the shaft and periosteum 
was first washed away, and then the surfaces of the bone and 
periosteum were thoroughly scrubbed with gauze swabs soaked 
in carbolic lotion 1 in 20, and then with methylated spirit. 
and finally with ether; layers of sterile gauze were packed 
between the periosteum and the shaft. Next the medullary 
canal was laid open for the whole of its length, the marrow, 
which was infiltrated with pus, was scraped away, and the 
interior of the canal thoroughly scrubbed with carbolic lotion, 
alcohol, and ether. -Finally strips of gauze saturated with bipp. 
from which the excess was squeezed out, were placed between 
the periosteum and bone, and the medullary canal was packed 
with similar strips. A sterile dressing was then applied and 
firmly bandaged, and the tourniquet removed. 

Next day, when the dressing, which was soaked with blood 
and serum, was removed, all swelling, redness, and tenderness 
had disappeared, the leg was of the same size as the other, 
the temperature and pulse were normal. The strips of gauze 
were removed on the third day. The wound healed without 
suppuration except for a small sinus on the metaphysis, which 
continued to discharge a little pus for several weeks until a 
very small sequestrum came away and the sinus closed. 
During this time there was a slight febrile reaction. Staphylo- 
coccus aureus in pure culture had been grown from the pus, 
and a vaccine was given. The diaphysis maintained its vitality ; 
there was no sequestration or growth of new bone. A photo- 


graph of the two legs taken five years later showec complete 
similarity, except for the scar of the operation, and a radio. 
graph of the left leg showed an absolutely normal tibia, except 
for the absence of a medullary canal (Clinical Journal, 
February 19, 1930). 

I was not aware at the time of the operation that the 
original focus, from which infection spreads between the peri- 
osteum to the shaft and then to the medullary canal, is to 
ve found in the cancellous tissue of the metaphysis. If that 
had been opened and treated with bipp the whole limb might 
have healed within about three weeks.—I am, etc., 


Worthing, Feb. 15. Hersert H. Brown, 


Anuria after Sulphapyridine 


Sir,—The case of fatal anuria following sulphapyridine 
in pneumonia reported by Major F, R. Fletcher (February 
15, p. 242) is very interesting. I am, however, chiefly con- 
cerned in the treatment. 

Decapsulation of the kidney is only a_ half-hearted pro- 
cedure, and pyelostomy is useless unless the ureters are 
obstructed. The only curative operation is nephropyelostomy, 
The kidney should be incised along the convex border, and a 
tube inserted down to the pelvis. The kidney should then be 
lightly sutured, just enough to arrest haemorrhage. In the 
case reported pyelostomy was performed only on one side, 
I would like to know why.—I am, etc., 

London, W.1. F. MacG. LOUGHNANE. 


Sterilization of Instruments 


Sir,—There are one or two points suggested by Dr. W. N. 
Leak’s letter (February 15, p. 254) on the sterilization of 
instruments which may interest the many who nowadays are 
helping in the diphtheria immunization campaign. When the 
empty and sterile needle is put “on the vacant nozzle of 
the operator’s syringe” it will be necessary, before making 
an injection, to fill the needle with the inoculum by gentle 
pressure on the piston until fluid begins to emerge from the 
point. If this is not done, (1) air, possibly contaminated with 
organisms, will be injected ahead of the inoculum, and (2) 
the patient will not receive the full dose. 

There are times when one has to carry out injections without 
an assistant and in unhygienic surroundings. May I recom- 
mend once more (Publ. Hith., August, 1940, 53) the use of a 
spirit lamp, the needle being passed through the flame after 
each injection, and the stopper of the bottle flamed before 
each replenishment. Experience comprising thousands of 
injections in clinics, schools, halls, bed- and_ sitting-rooms 
kitchens. and even—shades of Lister-—by the roadside, has 
shown that this method, combined with iodine sterilization of 
the skin, is safe and well worthy of trial. 

Recently, having all but exhausted one of the 25-c.cm. 
bottles of A.P.T. supplied by the Ministry, I submitted the 
dregs to examination by an expert bacteriologist. Culture 
under both aerobic and anaerobic conditions showed that the 
residuum was sterile. This bottle had been in regular use for 
a period of more than three weeks. The majority of the 
injections were 0.1 c.cm., the remainder 0.3 c.cm. ; the syringe 
held 1 c.cm.; and quite half the injections were given singly 
during house-to-house visits among the poorer classes, thirty 
at a time being a very unusual “ bag.” This culture experi- 
ment is encouraging testimony to the efficiency of both the 
technique employed and the method of preserving the antigen. 
—I am, etc., 


Cross-in-Hand, Sussex, Feb. 19. H. LYNDHURST DUKE. 


Permanganate for Snake Bite 


Sik.—In your September 28, 1940, issue (p. 424) appears an 
annotation on snake bite. From time to time this subject 
crops up, and writers not only warn us of the uselessness of 
permanganate of potash but also point out its dangers. It has 
been my lot to have attended at least a dozen cases of un- 
doubted snake bite in human beings and five in dogs, so far 
as I can remember, and one horse, both in Africa and in 
Australia. My practice has been to make as strong a solution 
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as | can in cold water and inject several syringe loads under 
and around the punctures. I have always feared gangrene, 
but considered that a patch of gangrene was better than a 
dead child. I have never seen any harmful effects from the 
injections, but rapid improvement where symptoms were bad. 
] have never seen a fatality in these cases. 

About 1903 Sir Lauder Brunton did a good deal of research 
in this direction, and I became acquainted with his work in 
a-paper called the Medical Review. It would be interesting 
for anybody who has access to these papers to look up his 
researches, because it does not seem feasible that a man of 
his qualifications and ability should be entirely wrong. This 
matter is of vital importance to people living in country places 
where snakes are prevalent and anti-venom unobtainable for 
some considerable time, but where permanganate of potash 
isin every home. A\lll the patients seen by me had been bitten 
on the hand or bare leg, so there was little chance of the 
venom being wiped off on the clothing. 

For the satisfaction of many, it would be advisable to refer 
to the work of Sir Lauder Brunton and to publish any experi- 
mental work that had been done in relation to permanganate 
of potash and snake venom and to check his results in com- 
parison with modern research. Let us have something more 
definite than the remark that “ permanganate of potash is not 
considered of any use nowadays.” We folk who live among 
snakes feel that it is up to those who make th .e statements 
to give us concrete proof, and as our experiences are in its 
favour it is not likely to be discarded till that is forthcoming. 
—I am, ete., 


Ballarat, Victoria, Nov. 27. SYDNEY PERN. 


Pellagra in Great Britain 


Sir,—Pellagra is generally considered to be a rare disease 
in this country. It is certainly rarely recognized, and I suppose 
few doctors except those in mental hospital practice have 
diagnosed many cases. My experience is probably unusual. 
I have seen three fully developed cases of pellagra in my 
own (general) practice in the past five or six years. One of 
these is reported in full elsewhere (Edin. med. J., 1940, 47, 81). 

Whether it is rare or not, I have the impression that there 
must be quite a few unrecognized cases of this disease in the 
country. The matter is one of importance, since we now 
have at our command a specific cure in nicotinic acid. There 
are few things in the whole range of therapeutics so dramatic 
and so satisfactory to patient and doctor as the speedy 
recovery (from a serious and often fatal disease) of pella- 
grins when given an adequate dosage of nicotinic acid. Cure 
is a matter of days, sometimes almost of hours. Severe 
mental symptoms, such as mania, may disappear in twenty- 
four hours and the dermatitis and buccal lesions in a few days. 
In diagnosis it is useful to remember the three “ D’s” of the 
pellagra triad—diarrhoea, dermatitis, dementia. 

Apart from the full-blown pellagra syndrome, there must 
be many cases of minor deficiency of nicotinic acid which 
would benefit from the exhibition of this substance. For 
instance, | have under my care at present a young man whose 
sole complaint is a very unpleasant tingling of the tongue. 
Nicotinic acid abolishes this symptom, which, however, recurs 
On omitting the treatment. Prof. H. Gordon Campbell (Feb- 
gd 15, p. 262) reports successes in cases of * blisters of the 
Ips.” 

Incidentally, it seems a pity that the Government is intro- 
ducing only one factor (B,) of the important vitamin B com- 
plex into the new loaf, and a greater pity that a more natural 
type of vitamin supply in the form of a wholemeal loaf 
should not be more widely available and consumed. There 
is something Gilbertian in our policy of first removing this 
Vitamin from the wheat and then replacing it (in part) at great 
expense. 

Recently | have been using nicotinic acid amide in the main- 
tenance care of a case of pellagra, and find it well tolerated 
and possibly more effective in the prevention of symptoms. 

It would be interesting to know if pellagra is occurring with 
any frequency in other parts of the country. There is a 
Possibility of an increase of this and other deficiency diseases 
Owing to war restrictions in diet.—I am, etc., 

Edinburgh, Feb. 19. DouGvas S. Rosertson, M.D. 


Nurse Anaesthetists 


Sirk,—Anaesthesia has always been the most neglected of all 
branches of medicine. Although the patient's comfort and 
even his very life may depend upon good anaesthesia, there 
are still far too many places where this fact is utterly ignored, 
where any old thing will do provided that it is easy and 
cheap. 

There are just a few places in the world (such as the 
University of Wisconsin) where real enthusiasm and encourage- 
ment exist. These have led to very great technical advances, 
such as the introduction of cyclopropane. Until recently, 
however, England, though perhaps possessing the highest 
average level of attainment, had no outstanding school, no 
Mecca to attract anaesthetists from other countries. [hat 
want has been supplied at Oxford by the generosity of Lord 
Nuffield, with the result that Oxford now compares favourabl\ 
with the first-class American centres of anaesthesia work. 1 
am sorry to see that Cambridge, far from emulating the pro- 
gressive and enlightened spirit of the rival institution, is pro- 
posing to take a retrograde step and institute that bane of the 
second-rate American medical school—the nurse anaesthetist-- 
which Canada has been wise enough to prohibit after exten- 
sive trial. Not satisfied with ignoring modern progress (and 
the law relating to covering unqualified practice), Cambridge 
is to put the clock back and give up all hope of further 
advance. There is a similar school of thought in India at 
the present time—a desire to abolish Western science and 
return to the era of the totem pole and the medicine man. 
But I never expected that Cambridge would enter this unholy 
competition. 

It is true that technicians can be trained to give anaesthetics 
competently by certain methods, but this does not make them 
into anaesthetists. Similarly technicians could easily be trained 
to remove appendices, but that would not make them into 
surgeons. What anaesthesia needs is not deliberate retro- 
gression but deliberate encouragement, for there is far too 
much bad work done already, even by men capable of better 
things. I personally know of two recent cases where patients 
were killed by an experienced man simply because of this 
crazy surgical insistence on cheap anaesthesia, which is so 
widespread as to be almost universal. 

If this proposal is adopted I for one will cease to use 
certain Cambridge degrees which I previously thought to be 
of some value. I am not conceited enough to think that this 
will affect the university in any way, but it will at least clear 
my own conscience by dissociating me entirely from a reac- 
tionary policy which is in such striking contrast to the en- 
lightened and progressive spirit of Oxford.—I am, etc., 

W. STANLEY SyYKEs. 


‘*India Wants Medicine, Not Magic” 


Sin,—It is exceedingly regrettable that you should have 
published in the correspondence columns of the Journal ot 
August 24, 1940 (p. 268) Dr. M. N. Pais letter without 
attempting to verify the various allegations made therein. | 
am only concerned with the attack made upon the quality 
of the equipment and qualifications of the staff of the new 
Stanley Medical College and the Government Rayapuram 
Hospital, Madras, to which it is obviously referring. 

1. Among the various misrepresentations I would like to 
point out that it is a grossly incorrect statement that the new 
College is staffed with professors possessing mediocre qualifi- 
cations. The College is staffed with professors possessing 
high academic qualifications and considerable teaching ex- 
perience. In every instance best-qualified professors available 
from the ranks of the Madras Medical Service and from the 
independent medical profession have been chosen. No pro- 
fessor with mediocre qualification has been taken in prefer- 
ence to competent Indians with British qualifications available 
on the spot. 

2. No lady nurses were discharged; on the contrary, the 
nursing staff has been considerably increased. 

3. Numerous additions to house the various departments of 
this teaching institution have been made to the Government 
Rayapuram Hospital, and also new buildings of the Stanley 
Medical College are nearing completion, having been con- 
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structed with due regard to all the requirements of a rapidly 
growing up-to-date and well-equipped scientific teaching insti- 
tution. 

I enclose herewith: (1) a detailed statement showing the 
staff of the Government Rayapuram Hospital and Stanley 
Medical College with their qualifications; (ii) a statement 
showing the accommodation available and the number of 
patients received in the Government Rayapuram Hospital, 
both out-patients and in-patients, as well as in the various 
special departments of the hospital which afford opportunity 
for clinical teaching ; (iii) a statement of the existing nursing 
staff as compared with staff available before the inauguration 
of the Stanley Medical College. 

I would like to add that the institution, which at present is 
recognized only for the purpose of teaching the pre-registration 
and the first- and second-year subjects, is to be shortly visited 

by the Madras University Commission and its requirements 
"assiduously studied. Further additions and improvements to 
the equipment and staff are under consideration by Govern- 
ment. 

I trust that you will give wide publicity to the above, as 
otherwise members of the medical profession, particularly out- 
side India, are likely to have grotesque and distorted ideas of 
the nature of medical relief available in this country and 
give an impression abroad that India is a land of magic and 
gquackery.—I am, etc., 

G. Dinkxer Rav, M_.D., 


Madras, Nov. 18, 1940. Principal, Stanley Medical College. 


An American Surgeon’s Assurance 


Sir,—I think that readers of the British Medical Journal will 
be interested in the subjoined extract from a letter received 
from the U.S.A. this morning. It was written by a surgeon 
and dated January 7, when the Lease-and-Lend Bill was in its 
infancy, and it indicates how widespread at that time was the 
desire to help Britain to the utmost. 

“You, I mean England, is having enough trouble. We are 
going to do everything to see that England does not fall. To you 
it may seem slow. A few months more will make a difference 
that even you will not believe. You will read of opposition, but 
it is a small minority—but vociferous.” 

—I am, etc., 


London, W.1, Feb. 18. ARNOLD LAWSON. 


Greetings from Mexico 


Sir,—We have received in the offices of the Gaceta Médica 
de México, organ of the National Academy of Medicine, the 
Centennial Number of the British Medical Journal, for which 
we thank you profoundly. As Editor of the Gaceta, it gives 
me great pleasure to send you my sincere and cordial con- 
gratulations upon the centenary just celebrated, which marks 
an epoch in the history of the world medical press. It is my 
hope that your illustrious Journal will continue its existence 
as, in the words of Sir D’Arcy Power, “the representative 
organ of the medical man in general practice.” May the 
British Medical Journal continue working, as in 1840, for * the 
maintenance of the honour and respectability of the medical 
profession.” 

This noble programme, which has been maintained and has 
gathered strength for 100 years, is an example to all the 
medical papers of the world, which I believe that they should 
follow, as they should also bear in mind what the founders of 
the British Medical Journal said in 1840 when they affirmed 
that -scientific questions and practices related to medicine 
should be considered “not merely in the light of personal 
struggle, on the part of the medical man, for his own individual 
rights and privileges, but also as part of the system of a wise 
and effective form of government, in which the health and lives 
of the people become equally objects of attention with the 
regulation and preservation of the rights of property.” Such 
wise and altruistic rules of conduct acquire in this painful 
2poch a vibrant reality and are a clear declaration of the great 
democratic spirit of England, which has always fought and 
continues to fight for the preservation of the fundamental 
rights of man, winning by its extraordinary example of 
fortitude and confidence the admiration of the whole civilized 
world. 


Please receive this testimony of the cordial sympathy and 
the justified admiration of the Gaceta Médica de México, 
which celebrated its 75th anniversary in 1939, and our sincere 
wishes that the British Medical Journal should continue to bear 
the standard of medical ideals and, above all, that England, 
the mother of human liberties, should emerge from these 
calamitous times victorious in the struggle for the salvation of 
democracy and humanity. And as an objective demonstration 
of these sentiments, I ask you to receive henceforth the 
Gaceta Médica de México, which we shall be very pleased 
to send you, so that it may occupy a place among the other 
numerous medical publications that you certainly receive from 
all parts of the world. 

I take advantage of this opportunity to assure you, Mr, 
Editor, of my attention and consideration. 

Dr. ALFONSO PRUNEDA, 


Dec. 11, 1940. National Academy of Medicine, Mexico. 


*," It gives us much pleasure to publish this translation of 
a letter from a brother Editor. We thank Dr. Pruneda for his 
congratulations and reciprocate his good wishes.—Ep., B.M.J, 


The Flannel Hood Respirator 


Sir,—lI feel obliged, very reluctantly, 1] admit, to refer to the 
appreciation of the late Colonel Sir William Horrocks in your 
issue of February 15 (p. 258). Sir Leonard Hill, the author, 
makes an error in supposing that Sir William Horrocks was 
the designer of the flannel hood respirator for the use of the 
British Army. This was suggested to the Central Laboratory 
at G.H.Q. by Captain Cluny MacPherson of the Newfoundland 
Forces (Medical Corps) as a type of respirator that might do, 
The Central Laboratory sent Captain MacPherson over to 
London with his respirator, and I myself was present when he 
arrived and showed his hood to Colonel Horrocks. 1] am 
quite sure that Colonel Horrocks went out “and ordered the 
flannel on his own responsibility.” Such a course was quite in 
keeping with his character and just like him. He was one of 
the most charming men and one of the least likely to take up 
an attitude of waiting for something that seemed to him 
important. But that he designed the hood respirator is not 
true. Probably Sir Leonard Hill got the impression that he 
did so, but the facts are as stated.—I am, ete., 

S. LYLE CUMMINS, 
Colonel (R.P.), late R.A.M.C. 


Feb. 18. 


MOBILE PHYSIOTHERAPY UNIT FOR THE 
RED CROSS 


The first mobile physiotherapy unit for the treatment of men 
in the Forces was presented by the Chartered Society of 
Massage and Medical Gymnastics to the War Organization of 
the British Red Cross and Order of St. John on February 21. 
Lord Horder, president of the Chartered Society, in making 
the presentation, said that in July last a member of the 
Society’s council, Miss B. A. Wilson, brought forward the 
proposal that as a contribution to the nation’s war effort 
subscriptions should be collected for the provision of mobile 
physiotherapy units. Her plan was that such units should be 
mounted in a small motor van so that they could be brought 
in any district to convalescent homes and hospitals which were 
not large enough to have a department of physical medicine. 
The proposal was adopted, and this first unit was subscribed 
for in the town and district of Sevenoaks, which name appeared 
on the van with the Society’s coat of arms. The unit, which is 
to be staffed by a masseuse and a Red Cross driver, contains 
all the apparatus for giving electrical and light treatments, 
including infra-red and ultra-violet rays and paraffin wax baths, 
but apparatus for diathermy and high frequency is absent, 
the use of these methods being at present prohibited. The 
various apparatus and its accessories are mounted on four 
trolleys, which can be wheeled into the hospital. The unit 
was accepted on behalf of the War Organization of the two 
Societies by Sir Philip Chetwode, who said that it would be 
stationed in Warwickshire. 
Society to provide a fleet of such units for use in all parts 
the country, and later with the Forces abroad if necessary. 


It is the desire of the Chartered 
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Obituary 


— 


PROFESSOR WILLIAM BULLOCH 
M:D:,. .FRS 


William Bulloch was born at Aberdeen on August 19, 
1868, the younger son of the late Mr. John Bulloch. He 
studied medicine in Aberdeen University, being a student 
of Hamilton, graduated M.B., C.M. with the highest 
honours in 1890, and took his M.D. with similar honours 
in 1894, winning in the same year the Struthers Gold 
Medal and Prize in Anatomy. For one year after quali- 
fication he was assistant to a doctor in practice, but, feel- 
ing that he “had done nothing save shown some kind- 
ness,” he ‘* decided that there must be something to learn 
in the world.” With £100 
and no knowledge of Ger- 
man he went by cargo-boat 
to Hamburg and thence to 
Leipzig, where he was ac- 
cepted as a voluntary assis- 
tant by  Birch-Hirschfeld. 
He then went to Vienna to 
learn practical medicine, 
studying under Politzer, 
Caposi, and others. He re- 
turned cargo-boat to 
Aberdeen, and that night 
met his fellow-student 
Arthur (now Sir Arthur) 
Keith, who persuaded him 
to come with him next 
day to try his fortune in 
London. He was told on arrival that there was no 
prospect for him unless he had the Conjoint qualifi- 
cation, but he was made assistant to David Ferrier 
at King’s College, and was later appointed Assistant 
to the Professor of Pathology of University College, 
Victor Horsley, who enabled him to study under 
Emile Roux in Paris. He was a pupil also of Salomonsen 
of Copenhagen. From July, 1895, to June, 1897, he was 
bacteriologist in charge of the antitoxin laboratories of the 
Lister Institute at Sudbury. He was elected bacteriologist 
to the London Hospital on June 27, 1897, became Gold- 


smiths’ Company Professor of Bacteriology (London Uni- 


versity) in the London Hospital Medical College in 1919, 
retired in 1934, and was immediately appointed Consulting 
Bacteriologist to the London Hospital and Emeritus Pro- 
fessor of London University. After his retirement until 
the outbreak of war he still came daily to work in his old 
toom, looking after the sterility of the London Hospital 
catgut. He was elected F.R.S. in 1913 and made LL.D. 
Aberd. in 1920. He was Horace Dobell Lecturer to the 
Royal College of Physicians in 1910, Tyndall Lecturer to 
- Royal Institution in 1922, and Heath Clark Lecturer in 
36. 


Bulloch was a very hard and methodical worker. For 
years, until his services were required on various com- 
mittees, he worked at the London Hospital from 10 a.m. 
to 4 p.m., read in the library of the Royal College of 
Surgeons until it closed, had supper at home, and then 
read till bed-time ; on Sundays he read until about 6 p.m., 
then dined in a restaurant and ceased work for the day. 
He was endowed with an astonishing memory and, like 
his elder brother, John Malcolm, LL.D. (1867-1938), in- 
herited great literary ability from his grandfather, John 
Bulloch (1805-82), and his father (1837-1913). His great 


learning included general history as well as his own subject. 
By visits to congresses he extended his knowledge of 
foreign workers and languages, and came to know person- 
ally every pathologist of note. Paul Ehrlich was a par- 
ticular friend. His greatest characteristic was the high 
standard of accuracy he set himself and expected of others. 
This made him a severe critic and had a_ profound 
influence upon everyone in the London Hospital. Although 
he appeared to remain isolated in his own department he 
had an uncanny way of knowing everything that was 
going on; and all workers, whether bacteriologists, morbid 
anatomists, physicians, or surgeons, knew that any slipshod 
work, writing, or speech would be severely criticized ; even 
a lay member of the staff would take care that anything 
he wrote escaped Bulloch’s criticism. All learned that 
every reference or quotation must be searched to its source, 
and an accurate transcript be made of it and the title of 
the book or paper from which it came. Any faulty refer- 
ence was immediately recognized by him and shown up. 
His quick mind, accurate knowledge, and orderly method 
of thought made him speak spontaneously as clearly as he 
wrote, and he was a formidable witness in courts of law. 
Of the old school, he did his practical work with his own 
hands, and was remarkably skilled in all branches of 
pathological technique. 


At the London Hospital he lectured on bacteriology, 
general pathology, and at one time more advanced bac- 
teriology for the diploma of public health. The lectures 
were crowded with accurate information, and his personal 
knowledge of foreign workers gave his descriptions of their 
experiments and discoveries a remarkable reality. It was 
difficult to believe that Bulloch had not been a spectator 
when he gave his full and dramatic account of the biting 
of the boy Joseph Meister by a mad dog, the rush to 
Pasteur, and the anxiety and excitement over the treatment 
until its success was proved. He was an inspiring teacher. 
Relatively few graduates worked with him as assistants or 
pupils, but in a list of seventeen which the writer has 
obtained are E. E. Atkin, T. H. C. Benians, S. L. Baker, 
Charles Bolton, P. Fildes, M. Greenwood, J. C. G. Leding- 
ham, J. McIntosh, J. McCunn, H. P. Parker, R.N., H. M. 
Turnbull, F. M. Twort, and G. T. Western. 


Bulloch published in British and German journals at 
least thirty papers embodying original research. The first 
was in Brain in 1892, and in 1894-5 there were two further 
contributions to neurology, one to morbid anatomy with 
Georg Schmorl, and one to dermatology with G. Pernet. 
His first bacteriological paper was on Strep. pyogenes in 
1896. After that all contributions were to bacteriology, 
serology, immunity, and the treatment of bacterial disease, 
except two further dermatological papers, with Pernet 
(1896) and with N. W. Holmes (1902), and a paper with 
J. H. Sequeira (1905), “On the Relation of the Suprarenal 
Capsules to the Sexual Organs "—a milestone in endo- 
crinology. His last two bacteriological papers were con- 
cerned with the viability of bacteria in antiseptic solutions, 
both in 1928. He also wrote upon the teaching of patho- 
logy in Great Britain (1903), on the use and abuse of scien- 
tific medical literature (1921), and foot-and-mouth disease 
in the sixteenth century (1927). Further, he wrote appre- 
ciations of Pasteur, Spallanzani, Lewis, and Cobbold 
(1922), Lister (1927), and Robert Koch (1932), and 
obituaries of Emanuel Klein (1925), Charles Creighton 
(1928), Haffkine (1931), Kitasato (1931), Emile Roux 
(1934), and Theobald Smith (1935). These publications 
upon scientists show clearly his thoroughness, accuracy, 
and literary skill. A notable example of his contributions 
to books is “ The Pathology, Bacteriology, and Specific 
Treatment of Pulmonary Tuberculosis” in Allbutt and 
Rolleston’s System of Medicine, vol. v, 1909. 
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The following are larger works. He edited and contri- 
buted to “Studies in Pathology, written by Alumni to 
Celebrate the Quatercentenary of the University of Aber- 
deen,” Aberdeen, 1906. He contributed in 1909 the 
articles on diabetes insipidus, pulmonary tuberculosis, 
chronic hereditary trophoedema, angioneurotic oedema, 
hereditary malformation of the genital organs, and herm- 
aphrodism to the Treasury of Human Inheritance, Parts | 
to 3, and, with Paul Fildes, to Parts 5 and 6, 1911, the 
acknowledged classic on haemophilia. His Horace Dobell 
Lecture, delivered before the Royal College of Physicians 
of London on November 10, 1910, entitled “ The Problem 
of Pulmonary Tuberculosis, considered from the Stand- 
point of Infection,” was published by the School Press, 
London, in 1911. With the late Sir F. W. Andrewes and 
others he wrote Diphtheria: Its Bacteriology, Pathology, 
and Immunity, published by the Medical Research Council 
in 1923. He centributed to A System of Bacteriology in 
Relation to Medicine, published in nine volumes, 1929-31, 
by the Bacteriological Committee of the Medical Research 
Council, of which he was chairman. His unique work 
with Lampitt and Burhill on The Preparation of Catgut 
for Surgical Use was published in 1929 in the Special 
Report Series No. 138 of the Medical Research Council. 
In 1938 he published The History of Bacteriology, based 
upon his Heath Clark Lectures of 1936—an outstanding 
contribution to medical history. . 

In the above no mention has been made of many im- 
portant contributions to medical science published inde- 
pendently from his laboratory by his pupils, particularly 
Fildes and McIntosh. 


He was elected to numerous administrative posts. . He 
was an original member of the Medical Research Com- 
mittee (later, 1920, Council), member of the Government 
Committee on Foot-and-Mouth Disease, member of the 
Executive Committee of the Imperial Cancer Research 
Fund, member (1918), and later (1932 to his death) Chair- 
man, of the Governing Body of the Lister Institute, member 
of the Committee of the Beit Memorial Trust, Consultant 
to King Edward VII Sanatorium, and President of the 
Section of Pathology of the Royal Society of Medicine 
(1917). From 1925 to 1935 inclusive he was Honorary 
Librarian of the Royal Society of Medicine, and was made 
an Honorary Fellow of that society in 1940. He examined 
in the Universities of London, Leeds, and Liverpool, and 
for the Royal College of Veterinary Surgeons, and was 
induced to reappear as an examiner when the Conjoint 
Board first introduced an examination in pathology. 

Bulloch had a great sense of humour, could enjoy a joke 
against himself. was an inimitable raconteur, and inher- 
ently sociable ; he had a remarkable aptitude for getting to 
know personally and remembering everyone with whom he 
came in contact, however humble. Those who worked 
with him will never forget his great kindness and gener- 
osity. In 1923 he married Irene Adelaide, widow of Mr. 
A. A. Baker, and the happiness that his marriage brought 
him was obvious to his friends. Several years before he 
retired his colleagues were dismayed to see gradually 
increasing signs of paralysis agitans. He did not, how- 
ever, allow his illness to interfere with his work. In 1939 
he learned Italian in order to make better progress with 
another work upon Spallanzani, and last Christmas he sent 
to the publishers a second edition of his classic upon 
surgical catgut. In the last eighteen months his condition 
deteriorated rapidly. He was admitted to his old hospital 
on February 9, 1941, and died on the 11th. 


We offer our deep sympathy to his widow and her 


daughter. 
H. M. T. 


[The photograph reproduced is by Russell, London.] 


THE REV. S. D. BHABHA, M.D. 


The Rev. Shapurji Dadabhai Bhabha died on January 3 at 
the age of 86. He was born in the city of Surat of devout 
Zoroastrian parents, and claimed descent from an old 
noble Persian family dating back to the thirteenth century, 
At the age of 14 he was sent to the Irish Presbyterian 
School, and in 1874 became a convert to the Christian 
faith. 

He came to Glasgow in 1876 and studied theology and 
medicine at the same time. He qualified L.R.F.P.S. and 
L.M. in Glasgow in 1880, took his L.S.A. in 1883, and M.D. 
Brux. in 1884. He was later ordained priest in the Syrian 
Church at St. Mark’s Monastery, Jerusalem. He settled in 
New Cross over forty years ago, and was connected with 
medical mission work, especially the East End Mission to Jews, 
besides undertaking an extensive private practice in his own 
neighbourhood. He became a member of the B.M.A. in 1§8| 
and was representative of the Greenwich and Deptford Division 
from 1913 to 1937 and was chairman of the Division in 1925-4, 
He took a very keen interest in the work and meetings of the 
Representative Body, and was very delighted when he was able 
to complete his “jubilee” as representative at the Belfast 
Meeting. He was an enthusiastic upholder of the rights and 
responsibilities of the profession, and regarded with stern dis- 
favour any falling away from the highest principles of medical 
conduct and ethics. His health began to fail soon after the 
Belfast Meeting, and a young relative, a great-niece, came 
over from India to care for him. 

Dr. Bhabha inspired a great affection amongst his patients, 
and many visited him-during his last illness. The present war 
was a great blow to him, but he never lost courage, and refused 
to leave his home in spite of the ferocity and noise of the air 
attacks. His was a simple nature, combining the qualities of 
priest and physician, and his courage and fortitude, his love 
for his fellow man. and his hatred of evil were an inspiration 
to those around him. 


Dr. Wittiam KikkPaTRICK, Who died on February 8 at 
Sherborne, aged 79, was one of the sons of the Rev. George 
Kirkpatrick, rector of Castlepollard, Co. Westmeath, Ireland. 
Like his brother, Lieut.-Colonel Henry Kirkpatrick, I.M.S. 
(ret.), he was educated at Marlborough and at Trinity College, 
Dublin. He had a distinguished undergraduate career, winning 
the senior classical gold medal and the senior Berkeley gold 
medal in Greek in the year 1885, and was senior classical 
scholar. After graduating M.D., B.Ch. in 1889, he practised 
at Stourbridge, Worcestershire, until the last war, when he was 
placed in command of the military hospital there with the 
rank of lieutenant-colonel, R.A.M.C.T., and was twice men- 
tioned in dispatches. Dr. Kirkpatrick practised at Sherborne 
from 1922 until 1937; he was for eleven years a member of 
the Urban District Council, and its chairman in 1928, 


Dr. ERNEST FREDERICK LIONEL DE JERSEY, formerly surgeon 
to the Victoria Hospital, Guernsey, died on February 11. He 
was born in May, 1872, at Lymington, Hants, son of the Rev. 
C. C. de Jersey, and after schooldays at Wimborne Grammar 
School and Elizabeth College, Guernsey, entered Glasgow 
University as a medical student, taking the Scottish triple quali- 
fication in 1897 and the M.B., Ch.B. a year later. Before 
settling in practice in Guernsey he had been senior assistant 
medical officer at the Burntwood Asylum, Lichfield, and house- 
surgeon to the Morpeth Dispensary and to the Royal Berks 


Hospital, Reading. During the last war he served with the 


rank of major R.A.M.C. as senior medical officer to the Royal 
Guernsey Militia Home Service. Dr. de Jersey joined the 
British Medical Association in 1906 and was chairman of the 
Guernsey and Alderney Division in 1926-8. He had prac- 
tised at Surbiton, Surrey, in more recent years. 


We regret to announce that Dr. CLAUD BUCHANAN TICEHURST 
of Appledore, Kent, died at the Royal East Sussex Hospital, 
Hastings, on February 17. He was the youngest of the three 
medical sons of Dr. Augustus R. Ticehurst, J.P., of St 
Leonards-on-Sea, who all went from the same house at Ton 
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bridge School to Cambridge University and thence to Guy's 
Hospital. He graduated B.A. in the Natural-Sciences Tripos, 
and while a clinical clerk at Guy’s wrote jointly with Dr. 
Herbert French a paper on the relation of traumatic diabetes 
insipidus to glycosuria which was published in 1906 in the 
Guy's Hospital Reports. He qualified M.R.C.S., L.R.C.P. in 
1907 and took his M.A. and B.Ch. degrees at Cambridge, and 
then served as house-physician and resident obstetrical officer 
at Guy's. After further experience of hospital work and in 
general practice he entered a partnership at Lowestoft, and 
was appointed assistant surgeon to the Lowestoft and North 
Suffolk Hospital. Dr. Ticehurst joined the British Medical 
Association in 1911 and was chairman of the North Suffolk 
Division in 1926-7. A year later, on leaving Lowestoft to set 
up in practice at Appledore and Ham Street, near his old 
home, he was elected consulting surgeon to the North Suffolk 
Hospital. Like his eldest brother, Mr. Norman F. Ticehurst, 
F.R.C.S.. author of the History of the Birds of Kent and joint 
author of A Handbook of British Birds, Claud Ticehurst was a 
keen member of the British Ornithological Union and Club 
and had edited the Society’s Transactions; he was also a 
Fellow of the Royal Geographical Society. 


Dr. WILLIAM TAYLOR DoyLe ALLEN, a member of the British 
Medical Association for nearly forty years and chairman of the 
Liverpool Division in 1922, has died at Heswall, Cheshire, 
where he lived in retirement after practising for many years at 
Mount Pleasant, Liverpool. He studied medicine in Dublin 
at the School of the Royal College of Surgeons, and graduated 
M.B., B.Ch., and B.A.O. of the Royal University of Ireland 
in 1895. He was then for some time resident medical officer to 
the Liverpool Parish Infirmary, and acted as local medical 
oficer for the L.M.S. group of hotels and as _ honorary 
physician to the Liverpool School for the Blind. For four 
years during the last war Dr. Allen was medical referee to ihe 
local War Pensions Committee. 


Dr. Ropert CeciL TURLE Evans has died at the age of 69 
at Herne Bay, where he practised for twenty-seven years and 
closely associated himself with many of the town’s institutions 
and activities. After studying in London University College and 
Hospital he qualified as L.S.A. in 1906, and two years later 
graduated B.Sc., M.B., and B.S.Lond., taking also the English 
Conjoint diplomas and the D.P.H. For some years Dr. Evans 
had been a demonstrator in chemistry at St. Bartholomew's 
Hospital. and coached students in chemistry and physics at a 
house in Bloomsbury. He began practice at Herne Bay in 
1908, and in 1915 joined the R.A.M.C., serving with a tem- 
porary commission in Malta, Egypt, Mesopotamia, Persia, and 
India. Returning to civilian practice in 1920, Dr. Evans did 
good work as surgeon to the local division of the St. John 
Ambulance Brigade, and was medical officer to the Herne Bay 
Infant Welfare Centre until his retirement from practice in 
1932. Three of his children are members of the medical 
profession. 


The late Dr. JuLtUS BARNET SINSON graduated with honours 
as M.B.. Ch.B. of Leeds University in 1911 after holding 
several scholarships. The son of a Rabbi now a venerable 
and beloved figure in the religious life of the Leeds com- 
munity, he was a fine type of medical practitioner. Dr. Sinson, 
Who joined the British Medical Association in 1920, had been 
in general practice in Newcastle-upon-Tyne for twenty-two 
years, and his passing has evoked demonstrations of sympathy 
and regret from among his many patients. During the last 
war he served with the rank of captain, R.A.M.C. 


The following well-known foreign medical men have died: Dr. 
Oliver THOMAS OSBORNE, emeritus professor of clinical medicine 
at Yale University School of Medicine, aged 77; Dr. Max 
NaDoLeczy-MILLIoUD, at Zurich, formerly professor of otology 
and laryngology at Munich; Dr. Kurt HULDSCHINSKY, the German- 
Jewish discoverer of the ultra-violet-ray treatment for rickets, at 
Alexandria; Dr. Virrorio Purti, the orthopaedic surgeon of 

logna: Dr. PHILIPP BROEMSER, professor of physiology and rector 
of the University of Munich, formerly professor of physiology at 
Basle, aged 54; Dr. Joun AuGustus HARTWELL, emeritus professor 
of clinical surgery at Cornell University Medical College and 
President of the New York Academy of Medicine, aged 71; and 
Dr. Kant HEDEN, a Stockholm dermatologist, aged 59. 


Medico-Legal 


HYSTERIA CAUSED BY SHOCK WITHOUT 
PHYSICAL INJURY 


At the February Norwich Assizes, before Mr. Justice Atkinson, 
Mrs. Esther Englestown brought an action against two de- 
fendants, Mr. G. Shead and Mr. H. Hardy, for negligence. 
It was stated by her counsel, Sir Charles Doughty, K.C., that 
in February, 1937, a motor-car driven by Mr. Shead collided 
with a lorry driven by the second defendant with the result 
that the car left the road, crossed the footpath, and came 
to a standstill in the garden of a house. Mrs. Englestown 
had to jump aside to avoid the car, but she was never touched 
by it and sustained no organic injury. She was greatly 
frightened, lost her nervous control, and her state had gradu- 
ally deepened into one of profound hysteria, so that now, 
four years after the accident, she was practically confined to 
bed, complained of severe pains in various parts of the body, 
and was quite unresponsive to medical treatment. She was 
49 vears of age. 


The Medical Evidence 


Dr. J. H. Owens of Long Stratton testified that he was 
called in to see the plaintiff about three weeks after the 
accident, and had attended her ever since. She was highly 
emotional and had been getting worse. She complained espe- 
cially of pains in the lég, and on any attempt to move it o1 
touch it she cried and behaved in a hysterical manner. She 
stated that the thought of the motor-car coming towards her 
was always present to her mind. He considered she was not 
malingering, but that her condition was functional. He had 
supplied her with medicine to steady her nerves and enable 
her to sleep, and in June, 1939, he saw her in conjunction 
with the medical superintendent of the county mental hos- 
pital, who advised treatment in an institution, to which, how- 
ever, she would not submit.- Her present condition was one 
of extreme nervous hysteria with hyperaesthesia of the limbs. 
Since the accident he had paid her 183 visits and supplied 
230 bottles of medicine, and his bill, with four consultations 
with other medical men, came to £132 7s. In reply to the 
judge he said that he agreed that institutional treatment was 
desirable, but he was not sure that the mental hospital was 
the most suitable place. The medical superintendent, however, 
had “ guaranteed ~ to cure her within a matter of months. 


Dr. B. B. Morgan, honorary physician, Norfolk and Norwich 
Hospital, said that he saw the plaintiff on January 18 last. 
She complained of pain in the side and leg. She had two 
emotional attacks while he was present, one when someone 
mentioned the word * motor-car” and the other when he was 
testing her plantar reflex. He found no evidence of organic 
disease. She held her hands curiously with ‘the tips of the 
fingers tightly pressed together, the palms concave, and the 
wrists slightly extended; her right leg was pressed against 
the shin of the left. He thought treatment in a mental hos- 
pital in the wing set apart for voluntary patients might have 
a good effect. 

Mr. Charles Noon, consulting surgeon to the Norfolk 
County Mental Hospital, said that he saw the plaintiff in 
May, 1937, and in January, 1941. She would not allow him 
to touch her. At his first visit she complained of pain more 
or less localized to the right hip, and he suggested an x-ray 
investigation as a precaution, though he did not think it likely 
to reveal anything. At his second visit her mental condition 
was worse. She now complained of intolerable pain in the 
palms of the hands. One slight thing which struck him was 
the intense dislike she conceived for a colleague’s fountain 
pen. His view was that had she consented to undergo insti- 
tutional treatment after the accident a course of three to six 
months would have cured her. His lordship asked what effect 
it would have if a bomb dropped near her bungalow, and the 
witness agreed that it might have a revivifying one. He added 
that she was quite capable of jumping: all her muscles reacted 
quite well. As a rule the really hysterical patient was glad 
to get treatment, but here there was a refusal on her own 
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part and that of her husband and daughter to take the 
necessary measures. 

Dr. Oliver G. Connell, medical superintendent, Norfolk 
County Mental Hospital, said that he saw this woman in 
June, 1939, in company with her doctor. He suggested insti- 
tutional treatment, but she showed no inclination to co-operate, 
and her husband said she would not stand the journey. There 
was no reason why as a ratepayer in the county she should 
not enter his own hospital as a voluntary patient. The hos- 
pital had sixteen wards and she would be grouped with patients 
like herself. He could not conscientiously certify her. With 
her when it came to making up her mind it was a case of 
“would not” rather than * could not.” 

Dr. A. J. Cleveland, honorary physician, Norfolk and 
Norwich Hospital, said that he examined the plaintiff a year 
ago. He was convinced that she was not suffering from any 
organic lesion. As one piece of inconsistency she shrieked 
when he touched the palms of her hands. but on leaving he 
shook hands with her, pressing the palms firmly, and she 
showed no sign of pain. It was a severe case of hysteria : her’ 
physical condition was good, but she was sympathized with 
by her husband and daughter to an extent that was un- 
reasonable and most harmful. The only treatment was to 
get her away from her surroundings, and he could not agree 
that any attempt to compel her to make the journey would 
have serious consequences, 


Judgment for the Plaintiff 


After hearing evidence as to the conditions of the accident, 
his lordship gave judgment for the plaintiff against the first 
defendant. Mr. Shead. He said that for the first two years 
and four months after the accident the woman was solely 
under the care of Dr. Owens, and during nearly all that time 
she was in bed, making no effort to get up. and gradually 
becoming worse. He was satisfied that Dr. Owens never sug- 
gested during that time any treatment other than that which 
he was giving—namely, soothing medicines. No suggestion 
was made to her that she ought to go away to a nursing home. 
She followed the medical advice until June, 1939, and no 
blame could attach to her during that period. Her pain 
might have been real or imaginary, but the result to her was 
the same. In June, 1939, Dr. Connell saw her in company 
with Dr. Owens, and the advice was given to her and her 
husband, with which Dr. Owens concurred, that she would 
never get better unless she went into an institution. Various 
institutions were mentioned—Tavistock Clinic and the Queen 
Square Hospital in London, and the voluntary wing of the 
county mental hospital. The woman refused, however, and 
her husband—an obstinate man, as was plain from his evidence 
and demeanour in the witness-box—upheld her in her refusal. 
He (the judge) would not use the word * malingering,” but he 
did not believe that this woman had ceased to have a will 
of her own: she was capable of making up her mind nega- 
tively—that is to say, of refusing to do a thing. There was 
no reasonable excuse for not following the advice of the 
medical specialists from June, 1939, onwards, and had she 
done so she might have been quite well now for twelve 
months. In assessing damages he thought that £100 had been 
properly incurred in medical expenses, and £50 in domestic 
_ assistance, and that cure undertaken in an institution might 
cost another £100. Therefore £250 would rank as special 
damages, and for her pain and suffering he awarded £450, 
making £700 in all. He awarded it against Mr. Shead, who 
in his view was responsible for the accident, and ordered 
him to pay the plaintiff's and the second defendant's costs. 
He added that he hoped it would be conveyed to the woman 
that in his, the judge’s, view she had been acting entirely 
wrongly since June, 1939. He was amazed that anyone should 
have been so foolish as to refuse to do what’ she had been 
advised by all the doctors who had seen her. 


The Central Council of Recreative Physical Training has 
published its fifth annual report, for 1939-40, from 58, Victoria 
Street, London, S.W.1. In the interests of national economy a 
full report has not been printed and the Council contents 
itself with brief notes indicating the extent and diversity of the 
work carried out during the year ended August 31 last. 


Medical Notes in Parliament 


The Nation’s Food 

In a debate on food supplies, which was opened in the 
House of Lords on February 18 by Lord Bledisloe, Viscount 
DAWSON OF PENN spoke of the disproportion between the 
rations allotted to civilians and those of soldiers. There was 
a case for the review of Army rations. Up to now there was 
no evidence of malnutrition through rationing. The young 
were well, in good health and colour, and alive with energy, 
There was in certain parts of the adult population a reduction 
of weight which should be noted, though it was not of any 
moment just now. Meat was a source of first-class protein, 
appetizing and satisfying, but these virtues could be supplied 
by smaller amounts than the nation’s previous habits had 
demanded. An immense civil population now recognized that 
less meat was needed. By curtailing meat Lord Woolton 
would do no harm, provided the nation had access to whole- 
meal bread, milk, cheese. potatoes, leaf vegetables, and fruit. 
Cheese and meat were largely interchangeable. Farmers 
would produce more milk if the urgency of the need was 
made clear to them. Importation of powdered whole milk and 
powdered skim milk should be undertaken to full capacity, 
Vegetable protein in the form of powder should also be im- 
ported. Cheese was invaluable and its present absence from 
the dietary was a serious loss. People should not be deprived 
of meat and cheese at the same time. He welcomed the stan- 
dard wholemeal loaf: the grain, he said, must be milled io 
avoid too much roughage—this could be done by some of the 
newer methods. Fruit should be put into storage in the 
anxious year to come. He supported the plea for ihe pro- 
duction of eggs. which were specially valuable for sedentary 
workers and for the tired and the dyspeptics. 

Lord Wooton said he had assured an adequate supply of 
white bread, but not until spring would it be fortified with 
those things which scientists assured him were necessary. The 
supply of wholemeal bread would be equal to the demand. 
The greatest weakness was in the animal protein foods—bacon, 
eggs. cheese, and meat. He was concerned at the shortage of 
these commodities, and especially of cheese. So long as the 
Mediterranean campaign went on he saw no possibility of 
increasing the meat ration from the present Is. 2d. per head 
per week. Oils had been provided to suffice for a long time, 
but they would not be able to maintain the present output of 
food in this country for pigs and poultry, cattle and sheep. If 
they gave more food to the hens they would take it away from 
the cattle, but it would not be taken from the dairy herds, 
which must be maintained at almost any cost. He had told 
the dairy farmers what was needed in the way of milk, and 
had laid down generous prices for twelve months ahead. He 
had asked the Ministry of Agriculture for additional acreages 
of carrots and onions. Carrots were important, because 
supplies of fruit, whether home-grown or imported, would not 
be more than half what they had been in the past. Months 
ago the importation had been arranged of all the powdered 
milk and all the skimmed milk which could be got from over- 
seas. Stocks were held so that in an emergency they would 
ensure that the children and those in hospitals were fed with 
milk. They would import oranges to the greatest possible 
extent. He had done his best to treat the poultry keepers 
well. He had asked that the personnel in the Fighting Forces 
who were engaged in sedentary occupations should be rationed 
on the same level as the civil population. He hoped this 
would soon be done. 

Lord BLEDISLOE, in thanking Lord Woolton, asked that 
tinned vegetables should not be put on the market in the 
summer months. 


FREE MILK AND MEALS FOR CHILDREN 


Lord Astor inquired, in the House of Lords on the samé 
day, whether the Government intended to subsidize meals, 
especially for pregnant women and for children, to improve the 
physique, health, and mental development of the rising genera 
tion. He said the consumption of milk under the cheap 
milk-in-schools scheme in October, 1938, was 2,500,000 gallons. 
A year later, in October, 1939, it had fallen to 1,500,000 
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gallons. He quoted from the circular on the provision of 
meals which had been issued in July, 1940, by the Board of 
Education in consultation with other Departments. He asked 
Lord Woolton to compare the present position with that in 
July, 1940. Lord Astor recalled that in the last war he had 
been chairman of a committee which indicated that if all 
children had the milk which the medical profession thought 
that they should have, there would, at some periods of the 
year, be no milk for the adult population. Under Lord Wool- 
ton’s milk scheme, which came into operation on July 1, 
2,500,000 people were benefiting a few weeks ago. That was 
a huge contribution to the physical and mental welfare of 
the child population. He urged the House to see that this 
advance was not given up when peace came and to do what it 
could to extend the principle to children over 5. He hoped 
Lord Woolton would give publicity to the Oslo breakfast and 
that in this war local authorities would recognize to a greater 
extent their responsibility for providing meals for children. 
Lord GIFFORD suggested that when commodities such as 
oranges were only available in small quantities infants should 
be given the preference. Infant welfare centres and baby 
clubs might be trusted with seeing that the oranges reached the 
infants who required them. 


’ Lord WOOLTON said local authorities were heavily burdened, 
but in the subject which Lord Astor raised they were making 
progress. The consumption of milk in schools had indeed 
dropped by 1,000,000 gallons, but the consumption of milk by 
the population as a whole had increased by 5.000.000 gallons 
a month. Consumption of milk by people recognized as 
having prior necessity had risen to 10,000,000 gallons a month. 
The nation was drinking and was likely to continue to drink 
all the milk the agricultural industry could provide. The 
number of local authorities providing extra meals under the 
Board of Education circular of July, 1940, had increased to 
over 250. and the President of the Board of Education was 
pressing on still further. That circular referred not only to 
meals for necessitous children but to meals for other children. 
Under war conditions, when women were drawn into factories, 
there was more need for meals in schools. He had taken steps 
to ensure communal feeding centres throughout the country 
to deal with emergencies arising under war conditions. The 
Government was subsidizing foodstuffs to £82.000.000 per 
annum, so that food would be available to people at prices 
they could pay. He hoped a decision would be taken at the 
Ministry of Food in the course of that day about orange- 
juice for children. 


Iil-health after Recruitment 


During a debate on war pensions in the House of Commons 
on February 18, Sir HENRY Morris-JONES said that he was 
troubled by the number of men passed into the Army as 
fit by the medical boards who subsequently came under the 
responsibility of the Ministry of Pensions, which categorically 
turned them down on the grounds that the disability had not 
It was admitted that medical 
boards were efficient and knew their work, and it must be 
accepted ipso facto that when a man was passed as a recruit 
for service he was at that time fit for service. The Ministry 
of Pensions had no right, if an individual contracted disability 
in the war, to get out of liability by saying that the disability 
might have been contracted if the individual had been in 
civilian life. He urged the Minister of Pensions to review the 
Whole position of original acceptance by medical boards in 
telation te subsequent disability. 


Sir WaLTER WOMERSLEY said that Sir Henry Morris-Jones 
knew very well, as a medical man, that there were certain 
things that might be troublesome to an individual, but did not 
show themselves at the time of examination unless there was 
a proper examination by means of x rays. Having seen the 
attestation papers of many men he (Sir W. Womersley) had 
found that they had answered “No” to certain questions. 
The men themselves had been responsible for deceiving the 
examining doctor, and afterwards it had transpired that six 
years before a man had been under treatment for something 
from which he had said he had never suffered. The position 
he had taken up was that it had to be proved to him that 
4 man had suffered from a constitutional disease, and that it 
Was ascertainable from his medical record. 


R.A.M.C. Help to Civil Authorities 


Replying in the House of Lords on February 19 to Lord 
Davies, Lord Crort said the War Office was willing to provide 
facilities for training the R.A.M.C. in urban areas or to assist 
hospital services in that district where this did not interfere with 
unit training in military formations or where the military com- 
manders agreed that the units could be detached for the 
assistance of civil authorities. Lord Davies had asked for 
this assistance to urban areas which had suffered or were likely 
to suffer heavy casualties by enemy action. He suggested that 
the R.A.M.C. units might assist the first-aid and hospital 
services in such districts. He further asked whether oppor- 
tunities would be given for units stationed in rural areas to 
assist the medical authorities in districts subjected to intense raids. 
Lord Crort said he noted the further suggestion. It might 
be difficult and expensive to move units from country to town. 


Calcium Content of Food 


Sir ERNEST GRAHAM-LITTLE asked on February 19 for the 
publication of evidence in regard to the percentage of the 
population who under the present dietary regime exhibit 
calcium deficiency ; and also for a statement by a recognized 
medical authority that the added calcium would in no circum- 
stances injure health. Major LLtoyp GeorGeE said there was 
evidence that a considerable proportion of the population lived 
on diets which did not supply sufficient calcium for a desirable 
nutritional condition. This evidence had been provided by 
dietary surveys, and had been accepted by the leading nutri- 
tional experts at such representative conferences as the Techni- 
cal Commission on Nutrition of the Health Organization of 
the League of Nations. It had been published in the Reports 
of the League of Nations. Lord Woolton would consider the 
last part of Sir Ernest’s question before a decision was taken 
as to the quantity of calcium salts to be added to flour. The 
Medical Research Council had made its recommendation on 
the proposal to add calcium to bread before the Government 
announced its intention to add calcium to flour. 

Mr. SEyMour Cocks asked Major Lloyd George on Feb- 
ruary 25 whether the British Medical Journal had not pub- 
lished evidence that the addition of calcium to bread was 
injurious, particularly for those suffering from kidney trouble. 
Major LLoyp GeorGE drew Mr. Cocks’s attention to an article 
in the British Medical Journal which, he declared, said exactly 
the opposite. 


Temporary Registration of Alien Doctors 


Sir Henry Morris-Jones asked on February 20, in con- 
nexion with the recent regulation permitting the temporary 
registration of alien doctors in this country, how many alien 
doctors had so far been granted this recognition ; how many 
were in the Services; and whether the present machinery for 
facilitating this registration worked satisfactorily in view of 
the present urgent demand for trained medical personnel. 
Mr. ERNEST BROWN replied that eighteen alien doctors. all 
citizens of the U.S.A., had so far been registered under an 
Order of September, 1940, which applied only to such citizens 
and to Canadians. He was not aware that any of this group 
of doctors were in the fighting Services. Under a more com- 
prehensive Order of January, 1941, the cases of some hundreds 
of alien doctors, who were of ‘allied nationality or refugees 
from enemy countries, were being investigated as speedily as 
possible. None had yet been registered. 

Mr. SORENSEN asked why Spanish refugee doctors were not 
given the same opportunity as other refugee doctors to practise 
temporarily in the United Kingdom. Mr. Brown said that 
the object of the Order was to facilitate enrolment of suitable 
foreign doctors in such services as the Armed Forces of their 
Own countries at present in the United Kingdom, and in the 
hospital service of this country. He was unaware that these 
Services would benefit by addition to the list of territories 
specified in the Order. He offered to consider any informa- 
tion from Mr. Sorensen on the number of Spanish doctors 
concerned. 

Miss RATHBONE said the majority of Spanish doctors in this 
country were anti-Nazi and anti-Fascist. The services of one 
of the greatest experts on blood transfusion were being wasted. 
Mr. BROWN said he knew of some of these doctors .whose 
services were being used in certain ways. 
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E.M.S. Advisory Committee 


On February 20 Mr. Ernest Brown (Minister of Healih) 
told Dr. Morgan that the Advisory Emergency Hospital Service 
Committee consisted of representatives of the Royal Colleges 
of Physicians, of Surgeons, and of Obstetricians and Gynae- 
cologists, and also of Group Officers, the Central Medical War 
Committee, the London County Council, the staffs of London 
voluntary hospitals, and the medical profession in the Pro- 
vinces, with the secretary and deputy secretary of the Central 
Medical War Committee. Its function was to advise the 
Minister of Health on the organization of medical personnel 
in the Emergency Medical Service. The committee was first 
appointed in October, 1939, and subsequently enlarged, by the 
Central Medical War Committee, and was reappointed by that 
committee in the present month. The members’ were 
nominated by the bodies they represented or directly appointed 
by the Central Medical War Committee. The committee had 
met on nine occasions at thé offices of the Central Medical 
War Committee. 


Doctors Transferred to Reception Areas 


Dr. MorGan asked on February 20 if the Minister of Health 
knew that disquiet existed by reason of many doctors under 
45 years of age being appointed to reception areas at the 
instance of Local Medical War Committees or the Central 
Medical War Committee. He asked Mr. Brown to investigate 
the position having regard to the needs of the Armed Forces 
for doctors and to the fact that many doctors, either with 
greater domestic responsibilities or more advanced in years, 
were available for professional work in reception areas. Mr. 
Brown answered that most of the doctors transferred from 
vulnerable areas to reception areas at the instance of the 
Central Medical War Committee or its local committees were 
over 45 years of age. In any case all doctors of military age 
came up for consideration with a view to selection for service 
with the Forces. The Central Medical War Committee would 
be glad to have particulars of doctors available for professional 
work in reception areas. : 


Allocation of Medical Man-power 


Sir Francis FREMANTLE inquired on February 20 what steps 
the Minister of Health proposed to take to decide the respec- 
tive priority of needs of medical practitioners between those 
of the civil population, of local authorities, and of the fighting 
Services. Mr. E. Brown said these questions of priority had 
already been considered by the Committee on the Allocation 
of Medical Man-power. Action was being taken on their 
recommendations. He was considering with the other Ministers 
concerned what organization should be set up to deal with 
similar questions that might arise in future. 


On February 25 Mr. Brown told Sir Francis that he hoped 
shortly to publish the conclusions of the Committee. 


The Services 


Royat ArMy MepicaLt Corps 


Major ARTHUR JAMES WALTER ALLEN lost his life at sea jn 
December, 1940. He was the youngest son of Mrs. M. Allen 
and was educated at Edinburgh University, where he graduated 
M.B., Ch.B. in 1924. He also took the D.R. in 1928. For 
some years he resided in London and was honorary radiologist 
to the London Jewish Hospital and later became assistant 
radiologist to the Western Infirmary, Glasgow. He was a 
member of the British Medical Association and the British 
Institute of Radiologists. 


Medical News 


NAVAL COMPASSIONATE FUND 


At the quarterly meeting of the directors of the Naval Medical 
Compassionate Fund, held on February 21, Surgeon Vice- 
Admiral Sir Percival Nicholls, K.C.B., K.H.P., in the chair, the 
sum of £96 10s. was distributed among the several applicants. 


CASUALTIES IN THE MEDICAL SERVICES 
RoyaL Navy 


Surgeon Lieutenant-Commander TyrrRELL GEORGE EVANS, 
R.N.V.R. (H.M.S. Jervis Bay) is now officially presumed lost. 
He received his medical education at St. Bartholomew’s 
Hospital, and qualified M.R.C.S., L.R.C.P. in 1919. After 
filling the posts of resident anaesthetist and senior house- 
surgeon at St. Bartholomew’s Hospital he settled in practice at 
Beckington, Bath. He was honorary medical officer to the 
Victoria Hospital, Frome, and medical officer and public 
vaccinator for the No. 2 District, Frome. In 1919 he was a 
vice-president of the Abernethian Society, and he had been a 
member of the British Medical Association since 1924. He 
leaves a widow. 


Major-General H. Willans, C.B.E., D.S.O., M.C., will read a 
paper on Army welfare before the Royal Society of Arts, 
John Adam Street, Adelphi, W.C., on Friday, March 7, at 
1.45 p.m., with Lord Croft in the chair. 


The second Pan-American Congress of Endocrinology will 
be held at Montevideo on March 5-8 under the presidency of 
Dr. Juan C. Mussio Fournier. 


A private Kinch was recently given by the British Medical 
Association in honour of Surgeon-General Thomas Parran, 
head of the United States Public Health Service, Dr. J. E. 
Gordon, who is acting as United States Liaison Officer with 
the Ministry of Health, and Dr. John R. Mote, who is now 
acting as Medical Adviser to the American Red Cross Com- 
mittee in London. Sir Wilson Jameson, Chief Medical Officer 
to the Ministry of Health, was the other guest, and among 
those present were the principal Officers and officials of the 
Association. 


On February 21 the Society of Medical Officers of Health 
gave a luncheon in honour of Surgeon-General Thomas 
Parran, head of the United States Public Health Service, Dr. 
F. T. H. Wood, the President, being in the chair. The Lord 
Mayor of London was also present, and the company 
assembled included medical officers of health and representa- 
tives of local authorities and of the Ministry of Health. Dr. 
George Buchan, who took the chair after lunch, proposed the 
health of Dr. Parran in a short and gracious speech, and Dr. 
Parran replied. 


The seventeenth annual report of the Ella Sachs Plotz Foun- 
dation for the Advancement of Scientific Investigation gives 
brief details of the twenty-three grants made during the year. 
In awarding grants the trustees favour researches that are 
directed towards the solution of problems in medicine and 
surgery or in branches of science bearing on medicine and 
surgery. Grants may be used for the purchase of apparatus 
and supplies needed for special investigations, and for the 
payment of unusual expenses incident to such research, includ- 
ing technical assistance, but not for providing apparatus of 
materials ordinarily a part of laboratory equipment. Stipends 
for the support of investigators are granted only in excep 
tional circumstances. The maximum size of grants is usually 
less than $500. Applications for grants to be held during the 
year 1941-2 must be in the hands of the Executive Committee 
before April next. Letters asking for aid must set out clearly 
the qualifications of the investigator, an accurate description 
of the research, the size of the grant requested, and the specific 
use of the money to be expended. Applicants should state 
whether or not they have approached other Foundations fot 
financial aid. It is highly desirable to include letters of recon 
mendation from the directors of the departments in which the 
work is to be done. Applications should be sent to Dr. 
Joseph C. Aub, Huntington Memorial Hospital, 695, Hunting: 
ton Avenue, Boston, Massachusetts, U.S.A. 


Dr. J. A. Fraser, deputy medical officer for the West Riding 
County Council, has been chosen as medical officer for the 
North Riding of Yorkshire, succeeding Dr. Andrew Davidson, 
who was recently appointed to the post of chief medical officer 
to the Scottish Board of Health. 
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INFECTIOUS DISEASES AND VITAL STATISTICS 


We print below a summary of Infectious Diseases and Vital Statistics in the 
British Isles during the week ended February 1, 1941. 


Figures of Principal Notifiable Diseases for the week and those for the 
corresponding week last year, for : (a) England and Wales (London included). 
(b) London (administrative county). (c) Scotland. (d) Eire. (e) Northern 
Jreland. - 


Figures of Births and Deaths, and of Deaths recorded under each infectious 


disease, are for: (a) The 126 great towns in England and Wales (including 
London). (b) London (administrative county). (c) The 16 principal towns in 
Scotland. (d) The 13 principal towns in Eire. (e) The 10 principal towns in 


Northern Ireland. 


A dash — denotes no cases ; 
return available. 


a blank space denotes disease not notifiable or no 


1941 


@ | © @ | 
5| 6 4 


1940 (Corresponding Week) 


Disease 


| (d) | 
3 


43| 44 
5 


Cerebrospinal 
Deaths .. 


331 631| 25| 153 


26 


360 | 
13 


20 


Deaths .. ae 33 2 


Dysentery a 129 
Deaths .. 


Encephalitis lethar- 
gica, acute .. 4 4 1 4 
Deaths .. i 
1 


Enteric (typhoid and 
paratyphoid) fever 10 
Deaths .. 1 


Erysipelas 29 
Deaths .. =e 1 


Infective enteritis or 
diarrhoea un- 
der 2 years 

Deaths .. ae 29 1 i2 


17,186} 501 | 206* 
15 


Measles 
Deaths .. 


Ophthalmia neona- 
torum axe 83 2 12) 
Deaths .. 


Pneumonia, 


influ- 
enzalt 1,640] 155 47| 26 692,169; 116) 179] 11 15 
Deaths (from in- 
5 


fluenza) es 176 45 26} 16 


Pneumonia, 469| 16 
Deaths .. 128 26! 16 


Polio-ence phalitis, 
acute .. 


to 
to 
| 


Poliomyelitis, acute 15 — 
Deaths .. 


Deaths .. 


3 
Puerperal fever .. 1 1 9 2} — 3 3 
] 

8 


oe é 119 9 
Deaths .. 5 


Deaths .. 


Scarlet fever 1,245 61} 149) 44] 381,107 47 113) 46 | 


Deaths .. — 
eaths .. — i 
Whooping- 


Deaths (0-1 year).. 392 24 90; 29| 199% 470 131] 32] 26 
Infant mortality 
rate (per 1,000 
live births) 


Deaths (excluding | 
stillbirths) 7,020 |1,207 |1,006 | 313 | 160 98,872 | 1,476 |1,547 | 330 
Annual death rate | 
(per 1,000 per- 
sons living) .. 21.9 20.8 17.0 29.8 |22.0 |20.7 


5,147| 324| 927] 360| 254}4,773| 709) 865 | 


236 


351} 211 


Live births 
Annual rate per 


1,000 persons living 36 17.5 23.4 
Stillbirths .. ate 207 16 36 243 27 46; 
Rate per 1,000 
total births (in- 
cluding © still- 
born)!.. 37 50} 


* Notification in certain administrative areas only. 


* Includes primary form in figures for England and Wales, London (adminis- 
ative county), and Northern Ireland. 


EPIDEMIOLOGICAL NOTES 


Infectious Diseases for the Week 
Measles, whooping-cough, and pneumonia (primary and influ- 
enzal) are among the commoner, and cerebrospinal fever, 
dysentery, and poliomyelitis among the less common, infec- 
tious diseases which have increased in incidence during the 
week. Not only are these diseases (pneumonia excepted) more 
prevalent than during the corresponding week of 1940, but 
diphtheria and scarlet fever, whose figures declined somewhat 
since the previous week, are also in excess of the previous 
vear. On the other hand, the present levels of these two 
diseases are well below those recorded in 1939, 


Cerebrospinal Fever 

Although the increase in cerebrospinal fever is appreciable 
it is not nearly so steep as at this period in 1940, and this 
affords grounds for the hope that an epidemic of the same 
magnitude may not occur this year. At present forty-seven 
administrative areas are involved, one more than in the pre- 
vious week. Although the large centres of population vield 
the largest number of cases, the disease is fairly prevalent in 
rural areas, in many of which it is difficult to determine the 
density of the population at a given time. There were more 
than 5 cases during the week in the following administrative 
areas: Lancaster 64; London 29; West Riding of Yorkshire 
20: Warwick 15; Chester 14; Glamorgan 14; Surrey 12; 
Devon, Durham, Gloucester, Northampton, and Southampton 
9 each; Salop 8; Derby and Kent 7 each. The notifications 
for the week ending February 15 numbered 378. 


Influenza for Week Ending February 15 

In the week ending February 15, 324 deaths were ascribed 
to influenza in the great towns. The ratio of increase is appre- 
ciably less than between the two previous weeks. The age dis- 
tribution of the deaths continues to be normal: 54% were at 
ages over 65 and 9% at ages under 25. In the County of 
London the deaths have decreased from 56 to 50. Hospital 
admissions in London (influenza, bronchitis, pneumonia) de- 
creased from 811 to 526, and the daily records of the current 
week show no sign of increase. It is probable that the great 
towns will show a further increase of deaths, but the generally 
favourable impression conveyed by last week’s figures is con- 
firmed. All danger has not passed ; there may be a continua- 
tion of the steady, slow rise of 1929, but this becomes increas- 
ingly unlikely as the season advances. 


Total of Influenza Deaths and Deaths in Age Groups in 
126 Great Towns for Week Ending February 15 


! | 
an |..A B iC D | E | F G | H | 
Ages |Under| 4.5 | 5.45 | 15-25 | 25-35 | 35-45 | 45-55 | 55-65 | 65-75 |75 and 
| | year | | over 
324 | s | 8 | 5 | 8 | i | 20 | 46 | 43 73 | O7 | 
. 
Regional Totals for Week Ending February 15 
South-Eastern Area: Midland Area... 
Greater London .. Eastern Area 2 
Rest of S.E. South-Western Area 8 
Northern Area Wales and Monmouthshire oe 
Total for 126 Great Towns, including the Outer Ring 354 
Trichiniasis 
Under Section 17 of the Food and Drugs Act, 1938. prac- 


titioners are obliged to notify cases of food poisoning, but as 
there is no definition of the term “food poisoning” it is not 
clear whether trichiniasis is a notifiable disease. Until this 
matter is settled it is hoped that practitioners will help the 
public health services by informing their medical officers of 
health of any cases or suspicious cases of trichiniasis which 
come to their notice. 
Registrar-General’s Quarterly Return 

In the quarter ended June 29, 1940, there were 166.537 live 
births registered in England and Wales: 85,592 were males and 
80.945 were females, equivalent to an annual birth rate of 16.2 
per 1,000 population, compared with an average of 15.8 in the 
second quarter of the five preceding years. During the same 
period there were 118,055 deaths (60,260 males and 57,795 
females), giving an annual rate of 11.8, or 0.1 in excess of the 
average for the preceding five years. Infant mortality was 
46 per 1,000 live births, 9 below the average of the ten pre- 
ceding second quarters, 
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All communications in er to editorial business should be 
addressed to THe EDITOR, British Mepicat JourNAL, B.M.A. 
House, Tavistock W.C. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. 

Authors desiring REPRINTS of their articles must . ae 
with the Secretary, B.M.A. House, Tavistock Square, W.C.1, 
receipt of proofs. Authors over-seas should indicate on NSS. 
if reprints are required, as proofs are not sent abroad. 

ADVERTISEMENTS should be addressed to the Advertisement 
Manager (hours 9 a.m to 5 p.m.) Orders for copies of the 
Journal and subscriptions should be addressed to the Secretary. 

TeLePHONeE No.—B.M.A. and B.M.J.: EUSTON 2111. 

TELEGRAPHIC Appresses.—EDITOR, Aitiology Westcent, London 
SECRETARY, Medisecra Westcent, London 

B.M.A. Scottish Orrice: 7, Drumsheugh Gardens, Edinburgh. 


QUERIES AND ANSWERS 


Prevention of Herpes Labialis 


Dr. D. Ockman (Kearsley) writes: I note with interest the letter 
from Dr. R. F. Price (February 15, p. 262) in which he recom- 
mends that herpes labialis be ‘ aborted” by spt. vin. rect. 
I wonder, however, if herpes labialis shou/d be aborted. I regard 
this condition as the manifestation of some form of neuro- 
cutaneous detoxication mechanism, rather like a boil, and think 
that to “send it back” is opposing the natural biological 
mechanism. One might as well seek to abort the excretion of 
sweat! Is the constant plastering of such skin conditions as 
Psoriasis, pityriasis, etc., with different ointments similarly ill 
advised? Insufficient attention is paid to the important excretory 
function of the skin. The prevention of disease must surely come 
from the prevention of the basic aetiological factors rather than 
from the attempts to obliterate the natural end-results of natural 
mechanisms. The opinions of some of your readers on_ this 
subject would be of great interest to me. 


“CC, E. G.” (Furze Croft, Hove) suggests to “* H. A.” (February 1, 
p. 182) that the cause of herpes labialis should be sought in the 
condition of the teeth and pharynx. 


Treatment of Psoriasis 


Dr. P. W. A. AGNew (Enfield) writes in reply to “ S. A.” (February 
15, p. 262): I have had excellent results in treating a case of severe 
psoriasis, involving both legs, elbows, and scalp, with the use of 
the ultra-violet mercury vapour lamp. The treatment has extended 
over a period of twelve months, twice weekly, with increased 
time and shortened distance at each exposure. The patient has 
reached the nearest pint to a complete recovery that I have seen 
with this disease. 


Deuble Meningeal Infection 


Dr. Frank BoDMAN (Bristol) writes: The case of double meningeal 
infection reported by Drs. K. J. Guthrie and T. Anderson 
(February 8, p. 193) presents some intriguing features. The chief 
puzzle is, Where did the Gaertner’s bacillus conie from? The 
authors claim that they have excluded the food supply, the 
aursing staff, other patients in the ward, and members of ihe 
child’s family. This leaves only the child itself. Now this 
combination of infections has occurred before; as the authors 
point out, a relapse of meningococcal meningitis turned out to be 
a Salmonella meningitis in one case, and in another case a 
meningococcus was found in the blood stream one day and the 
next day a blood culture showed Bact. suipestifer. Perhaps I have 
read too many detective novels, but is not a possible solution of 
the mystery the criminal in disguise? Is it too much of a 
bacteriological heresy to suggest that the meningococcus mutated 
to Bact. enteritidis? That perhaps each type of meningococcus 
has its alter ego in the Salmonella group? How much influence 
has sulphonamide therapy on the metabolism of the meningo- 
coccus? Might the coccus be more likely to survive if it could 
mutate into bacterial form? It must be obvious that I am not 
a bacteriologist, but I should like to hear their opinions. 


Diphtheria Incidence 


Dr. W. P. Metprum (Bedford) writes: I think the explanation Dr. 
R. M. Courtauld (February 8, p. 226) requires is that epidemics 
of diphtheria, like some other infectious diseases, occur in cycles, 
and it looks as if an epidemic may be expected. Unless 
immunization is secured and maintained on a sufficiently large 
scale epidemics cannot be prevented. That is the experience 
gained in Canada and the United States. During epidemics 


there is some demand for immunization, but not sufficient; 
therefore the prevalence of cases is associated with immunization, 
On the other hand, when there is no immunization in intervals 
of absence of diphtheria, there are also, of course, no cases or 
very few. The fact to remember is that the attack rate, death 
rate, and fatality rate are much higher among the non-immunized 
than among the immunized. That is the reason for advocating 
immunization. If Dr. Courtauld wiil refer to the Supplement 
of December 21, 1940 (p. 58) he will find some very conclusive 
figures. 


Income Tax 
Appointment: Payment of Rent 


M. S.” holds a salaried appointment and lives in a house at the 
hospital, for which he pays a rent of £100 per annum by deduc- 
tion from his salary. Is he liable on the £100 which he does 
not receive in cash? 

** Yes. The point was decided in 1933 in the case of Osborn 
v. Swyer. 


LETTERS, NOTES, ETC. 
Definitely Indefinite 


Dr. G. LLEWELLYN Davies (Hove) writes apropos of our annotation 


on the King’s English. This no doubt is a stale complaint, but 
cannot you do something to cure the average doctor of whatever 
estate, degree, or kind from using the word “* definite * or 
** definitely "2? It is high time he was cured or he will soon be 
getting it mixed up with that other abomination “ actually,” 
which occurs three or four times in every sentence uttered by 
some of our patients. The word ‘ definitely“ or ‘* definite ” 
seems to act as a sort of moral prop to so many people when 
they are really not quite sure. That acute appendix which we 
suspect and which won't yield the physical signs we expect and 
which an extra hard “ dig” with the finger appears to make 
yield up its secret; that tooth which the dentist is trying to 
convict or trying to absolve—yes, we are sure there was a definite 
pain or tenderness. If so and one is sure of it, why the 
redundancy “definite”? It is a matter for congratulation, 
perhaps, that no one has, so far as is known, been “ contacting ” 
any wonderful diseases lately; but that is perhaps among the 
things to come. 

** “ Definitely “ has had too long a run in slipshod speech 
as a variant of “ yes,” replacing its older cousins ‘ absolutely ” 
and * quite.” Dr. Llewellyn Davies rightly protests against the 
use by medical men of “ definite” when they mean “ indefinite.” 


The Late Sir Pendrill Varrier-Jones 


Mr. W. A. Sisty, M.A., Headmaster of Wycliffe College, writes 


with reference to the obituary notice of Sir Pendrill Varrier- 
Jones (February 8, p. 220): In Sir Humphry Rolleston’s account 
it is stated that Sir Pendrill was educated at Epsom College and 
at St. John’s College, Cambridge. As a matter of fact he went to 
Epsom College as a very small boy and came to Wycliffe College 
when he was 14 years of age, and remained at Wycliffe until he 
was 19. It was from Wycliffe that he went to St. John’s College, 
Cambridge. So much did he appreciate his Wycliffe connexion 
that he founded a scholarship, called the Margaret Varrier 
Scholarship, from Wycliffe to Cambridge some years ago, and at 
the time of his death he was the president of the school. 


Etchings of Westminster Hospital 


Mr. Iain M. MacLean, editor of The Broad Way, writes from 


Westminster Hospital, London, S.W.1: Through the courtesy 
of your columns I should like to draw the attention of all those 
who qualified from Westminster Hospital to the following. Many 
of you, although not contributors to The Broad Way, may 
wish to know that the following series of etchings of the hospital 
will be published (as a free supplement) in the next four issues 
of our gazette: the hospital (1) in 1734; (2) in 1834; (3) in 


1924; (4) in 1939. The artist is one of our present students, — 


and .the etchings are suitable for mounting and framing. The 
first issue of The Broad Way containing one of these etchings 
will be published soon, and if any old Westminster man would 
like to make certain of getting all the issues will he please com- 
municate with me. 


Tubunic Ampoule Syringes 


Discussing the administration of morphine to air-raid casualties, 


correspondents in the Journal have referred to the success they 
have had with the tubunic ampoule syringe. Roche Products 
Limited write to say that they are issuing omnopon, 1/2 grain, 
in this new packing, which is of British design and manufacture. 
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